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Department  of  County  Medical  Officer, 

1,  Mill  Street  Chambers, 
Maidstone, 

September  12th,  1912. 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords  and  Gentlemen, 

In  accordance  with  General  Order  No.  55,475  of  the  Loca 
Government  Board,  I  beg  to  submit  herewith  my  fourth  Annua 
Report  on  the  Public  Health  and  Sanitary  Condition  of  the  County 
of  Kent. 

The  report  is  presented  somewhat  later  than  usual,  but  this  is  due 
in  part,  to  the  later  date  of  receipt  of  many  annual  reports  from  the 
district  medical  officers,  and,  in  part,  to  the  extra  work  which  has 
fallen  on  my  department  during  the  current  year. 

I  desire  to  express  my  great  indebtedness  to  both  Dr.  Fox  and 
Dr.  Day,  members  of  my  staff  who  are  engaged  on  school  work,  for 
considerable  help  in  preparing  the  digest  of  district  reports.  Had  it 
not  been  for  their  assistance  the  issue  of  the  report  would  have  been 
still  further  delayed. 

I  am,  my  Lords  and  Gentlemen, 

Your  obedient  Servant, 


WILLIAM  J.  HOWARTH. 
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KENT  COUNTY  COUNCIL. 


PUBLIC  HEALTH  COMMITTEE. 

This  Committee  reports  to  the  County  Council  on  all  matters  con¬ 
cerning  the  Public  Health,  and  the  administration  of  the  Midwives  Act. 
Its  constitution  for  1912  is  as  follows  -: — 


Appleton,  Thomas 

Billinghurst,  E,  A. 

Child,  Coles 

Child,  H.  Ross 

Cornwallis,  F.  S.  W. 

(Chairman  of  the  County  Council) 

Crundall,  E.  R. 

Darn  ley,  The  Right  Hon.  the  Earl 
of  (Chairman  of  the  Committee) 

Flint,  Arthur,  M.D. 

Franklin,  A.  J. 

Gower,  R.  V. 

Guilford,  The  Right  Hon.  the 
Earl  of 

Harris,  The  Right  Hon.  Lord 

G.C.S.I.,  G  C.I.E. 

Harrison,  W.  J. 


Hewitt,  J.  J. 

Hussey,  E.  W. 

(Vice-Chairman  of  the  County 
Council  and  Chairman  of  the 
Finance  Committee) 

Marsham,  George 

Neate,  P.  J. 

Polhill-Drabble,  R.  B. 

Radcliffe,  W. 

Sackville,  The  Right  Hon.  Lord 
Smith,  S.  Lee 
Tolhurst,  Alfred 
Vinson,  A. 

Why  man,  H.  F 
Wilbee,  F.  H. 

Wilford,  Joshua 
Wood,  H.  J. 
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LOCAL  AUTHORITIES. 

URBAN. 


District  and 

Borough  Councils. 

Clerks. 

Medical  Officers  of  Health. 

Date  of  Receipt  i 
of 

Annual  Report. 

Ashford 

J.  Creery  . . 

C.  M.  Vernon,  M.R.C.S.,  L.R.C.P.,  D.P.H.  . . 

April 

12th 

Beckenham 

.  . 

F.  Stevens.. 

*J.  M.  Clements,  M.D. ,  D.P.H. 

June 

15th  ! 

Bexley 

.  . 

T.  G.  Bavnes 

O.  Sunderland,  m.r.c.s.,  l.r.c.p. 

March 

18  th 

Broadstairs  and  St.  Peter’s 

L.  A.  Skinner 

*Mi  K.  Robinson,  M.D.  . . 

May 

14th 

Bromley  Borough 

.  . 

F.  H.  Norman 

A.  F.  G.  Codd.  M.B..  F.R.C.S. 

May 

13  th 

Chatham  Borough 

.  . 

J.  W.  Halloran 

J.  Holroyde,  F.R.C.S.E.,  D.P.H.  . . 

April 

12th  1 

Cheriton  . . 

,  . 

A.  Atkinson 

AM.  K.  Robinson,  M.D.  . . 

May 

14th  8 

Chisleliurst 

•  , 

J.  J.  Brown 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

July 

9th 

Dartford  . . 

.  . 

W.  Kay  . . 

J.  Hamilton,  L.R.C.P., L.-R.C.S.  Eng., D.P.H. 

May, } 

4th 

Deal  Borough 

•  . 

A.  C.  Brown 

A.  Mason  M.R.C.S.,  L.R.C.P. 

April 

24th 

Dover  Borough  . . 

.  . 

R.  E.  Knocker 

*M.  K.  Robinson,  M.D.  . . 

May 

14th 

Eritli 

,  . 

J.  K.  Allerton 

A.  E.  Jerman,  M.B.  . .  ... 

April 

22nd 

Faversham  Borough 

.  . 

Guy  Tassell 

C.  J.  Evers,  M.D. 

March 

20th 

Folkestone  Borough 

•  . 

A.  F.  Kidson 

M.  G.  Y.  Bateman,  M.R.C.S.,  D.P.H. 

June 

1st 

Footscray  . . 

.  . 

A.  E.  Leonard 

AL  S.  Tew,  M.D.,  D.P.H.  . . 

July 

9th 

Gillingham  Borough 

.  . 

F.  C.  Boucher 

*E.  C.  Warren,  L.R.C.P.,  L.S.A.  . . 

May 

8th 

Gravesend  Borough 

,  . 

H.  H.  Brown 

*C.  D.  Outred,  M.R.C.S.,  L.R.C.P.,  D.P.H.  . . 

F ebruary 

27th 

Herne  Bay 

.  . 

G.  H.  Beetenson 

AM.  K.  Robinson,  M.D.  . . 

May 

14th 

Hythe  Borough  . . 

,  . 

B.  0.  Drake 

AM.  K.  Robinson,  M.D.  . . 

May 

14th 

Lydd  Boro  ugh  . . 

,  . 

H.  W.  Stringer 

H.  S.  Oliver,  L.S.A. 

March 

4th 

Maidstone  Borough 

.  , 

S.  Lance  Monckton 

C.  Pve  Oliver,  M.D.,  D.P.H.,  etc. 

May 

3rd 

Margate  Borough 

.  . 

E.  Brooke  . . 

B.  Thornton,  M.R.C.S.,  l.r.c.p.  . . 

August 

14th 

Milton  Regis 

,  . 

J.  Dixon,  jun. 

AT.  B.  Heggs,  M.D.,  D.P.H. 

May 

17th 

New  Romney  Borough 

.  . 

W.  Lamacraft 

H.  Hick,  M.R.C.S..  L.R.C.P. 

February 

5th 

North  fleet . . 

.  . 

C.  E.  flatten 

H.  T.  Sells,  M.R.C.S.,  L.R.C.P. 

March 

2nd 

Penge 

.  . 

C.  W.  Dommett 

R.  Wilkinson,  M.D.  Brux. 

March 

28th  8 

Queenborough  Borough 

.  . 

C.  B.  Harris 

*T.  B.  Heggs,  M.D.,  D.P.H. 

May 

17  th  1 

Ramsgate  Borough 

.  . 

A.  Blasdale  Clarke 

*J.  Dundas,  M.D.,  D.P.H.,  D.T.M.  . . 

April 

17th 

Rochester  City  . . 

,  . 

A.  Kennette 

;i:S.  J.  Pritchett,  M.R.C.S.,  D.P.H.  . . 

March 

28th 

Sandgate  . . 

.  . 

J.  Shera  Atkinson  . . 

C.  E.  Perry,  M.D. 

March 

7th 

Sandwich  Borough 

•  . 

E.  C.  Byrne 

J.  W.  Harrisson,  M.B.,  C.M. 

March 

2nd 

Sevenoaks . . 

.  . 

P  Darbyshire 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

May 

29th 

Sheerness  . . 

.  . 

V.  H.  Station 

*T.  B.  Heggs,  M.D,,  D.P.H. 

May 

17th 

Sittingbourne 

.  , 

C.  B.  Harris 

*T.  B.  Heggs,  M.D.,  D.P.H. 

May 

17th 

Southborough 

,  . 

P.  Hanmer 

hi.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

27th 

Tenterden  Borough 

,  . 

J.  M.  Mace 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

July 

9th 

Tonbridge.. 

.  . 

H.  W.  Peach 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

27th 

Tunbridge  Wells  Borough 

W.  C.  Cripps 

f  J,  C.  Rix,  M.R.C.S.,  L.R.C.P.  (Acting M.O.H.) 

June 

28th 

Walmer 

.  . 

F.  W.  Hardman 

E.  L.  Davey,  M.R.C.S..  L.R.C.P.  . . 

February 

17th 

Whitstable 

•  . 

J.  F.  Whichcord  . . 

F.  P.  Piper,  M.R.,  M.R.C.S.,  L.R.C.P. 

May 

2nd 

Wrotham. . 

•  • 

II.  E.  Pyle.. 

A.  A.  Lipscomb,  M.R.C.S.,  L.S.A. 

March 

23rd 

RURAL. 

Ashford,  East 

J.  Kingsford 

AM.  K.  Robinson,  M.D.  . . 

May 

14  th 

Ashford,  West 

,  . 

J.  M.  Poncia 

AM.  K.  Robinson,  M.D.  . . 

May 

14th 

Blean 

,  , 

J.  E.  Burch 

AM.  K.  Robinson,  M.D.  . . 

May 

14th 

Bridge 

.  . 

T.  L.  Collar d 

AM.  PI.  Robinson.  M.D.  . . 

May 

14th 

Bromley  . . 

.  . 

E.  Haslehurst 

AT.  S.  Tew,  M.D..  D.P.H.  . . 

June 

3rd 

Cranbrook 

•  . 

T.  H.  Crampton 

AT.  S.  Tew,  M.D..  D.P.II. 

June 

11th 

Dartford  •  • 

•  . 

E.  J.  Hobbs 

S.  Richmond,  M.D. 

May 

7th 

Dover 

0  • 

E.  Carder 

AM.  K.  Robinson,  M.D.  . . 

Ma  y 

14  th 

Eastry 

,  . 

F.  S.  Cloke 

AM.  K.  Robinson,  M.D.  . . 

May 

14th 

Elham 

,  . 

B.  C.  Drake 

M.  K.  Robinson,  M.D.  .. 

May 

14th 

Faversham 

•  . 

Guy  Tassell 

P.  G.  Selby,  m.r.c.s.,  l.r.c.p.  . . 

March 

25th 

Hollingbourn 

.  . 

H.  J.  Bracker 

G.  M.  Tuke,  M.R.C.S.  . . 

April 

24  th 

Hoo 

*  . 

R.  P.  Smyth 

D.  L.  Wall,  M.B.,  CH.  B. . . 

Maidstone.. 

.  . 

R.  Hoar 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

15th 

Mailing 

,  , 

F.  J.  Allison 

A.  IT.  Roberts,  m.r.c.s.,  l.r.c.p. 

March 

9th 

Milton 

•  . 

E.  C.  Harris 

AT.  B.  Heggs,  M.D,,  D.P,H. 

May 

17  th 

Romney  Marsh 

.  . 

W.  Lamacraft 

H.  Hick,  M.R.C.S.,  L.R.C.P. 

February 

22nd 

Sevenoaks .  • 

.  . 

F.  H.  Vibert 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

July 

8th 

Sheppey 

•  . 

J.  Copland 

T.  R.  Wiglesworth,  M.D. 

March 

25  th 

Strood,  Lower 

.  . 

JR.  R.  Brown,  L.R.C.P.,  L.R.C.S.  (Deceased) 

Strood.  Upper 

.  . 

0.  Flood,  L.R.C.S..  L.A.H. 

March 

6th 

Tenterden  . . 

,  . 

J.  M.  Mace 

AT.  S.  Tew,  M.D.,  D.P.H.  . . 

June 

28th 

Thanet 

,  , 

C.  Taylor  . . 

M.  II.  Robinson,  M.D.  . . 

May 

14  th 

Tonbridge . . 

•  • 

N.  R.  Stone 

AT.  S.  Tew,  M.D.,  D.P.II.  . . 

July 

8th 

*  These  Medical  Officers  devote  their  whole  time  to  Public  Health  work. 


f  Now  succeeded  by  E.  Burnet,  B.Sc.,  M.B.,  Ch.B.,  Ed. 
X  Now  succeeded  by  C.  Flood,  L.R.C.P.,  L.A.H. 
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DUTIES  OF  THE  COUNTY  MEDICAL  OFFICER  WITH  RESPECT  TO 
THE  PREPARATION  OF  AN  ANNUAL  REPORT. 


These  duties  are  set  out  in  Articles  7  and  8  of  the  General  Order  of  the 
Local  Government  Board  dated  July  29th,  1910,  and  are  as  follows  : — 

“  (7.)  The  Medical  Officer  of  Health  of  the  County  shall  as  soon  as 
practicable  after  the  31st  day  of  December  in  each  year  make 
an  Annual  Report  to  the  County  Council  up  to  the  end  of 
December  on  the  sanitary  circumstances,  the  sanitary  adminis¬ 
tration  and  the  vital  statistics  of  the  County. 

“  In  addition  to  any  other  matters  upon  which  the  Medical  Officer 
of  Health  may  consider  it  desirable  to  report,  his  Annual  Report 
shall  contain  the  following  sections: — 
u(a)  A  digest  of  all  annual  and  special  reports  made  by  the  Medical 
Officers  of  Health  of  all  County  districts  within  the  County : 
“( b )  a  section  as  to  the  isolation  hospital  accommodation  available 
for  each  County  district  and  as  to  the  steps  which  should  be 
taken  to  remedy  any  deficiencies  which  may  exist ; 

“(c)  a  section  on  the  administration  of  the  Housing  of  the  Working 
Classes  Acts,  1890  to  1909,  within  the  County ; 

“(d)  a  section  of  the  water  supply  of  the  several  County  districts 
within  the  County ; 

“  (e)  a  section  on  the  pollution  of  streams  within  the  County  and  as 
to  the  steps  for  the  prevention  of  pollution  taken: — 

(i.)  by  the  local  authorities,  and 
(ii.)  by  the  County  Council ; 

“(/)  a  section  on  the  administration  within  the  County  of  the 
Midwives  Act,  1902;  and 

“(g)  a  section  on  the  administration  of  the  Sale  of  Food  and  Drugs 
Acts,  1875  to  1907,  within  that  part  of  the  County  in  which 
the  County  Council  have  jurisdiction  for  the  purposes  of 
those  Acts. 

“(8.)  The  Medical  Officer  of  Health  of  the  County  shall  send  to  Us  two 
copies  of  his  Annual  Report  and  two  copies  of  any  SjDecial 
Report ;  he  shall  also  send  one  copy  of  his  Annual  Report  to 
the  Council  of  every  County  district  in  the  County  and  shall 
send  three  copies  of  any  Special  Report  to  the  Council  of  every 
such  County  district  affected  by  the  Special  Report.” 
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ANNUAL  REPORT. 


PART  I. 


THE  COUNTY  AS  A  WHOLE. 


Administration. — During  the  year  1911  the  following  changes  were 
reported  in  the  different  sanitary  districts.  Dr.  Styau,  Medical  Officer  of 
Health  of  Ramsgate,  resigned  his  appointment,  and  was  succeeded  by  Dr.  J. 
Dundas.  The  officer  appointed  devotes  his  whole-time  to  the  duties  of  the 
office.  In  Tunbridge  Wells,  Dr.  J.  C.  Rix  was  appointed  Acting  Medical 
Officer  of  Health  during  the  time  of  Dr.  Stamford’s  illness.  It  was  sub¬ 
sequently  decided  to  employ  a  whole-time  officer,  and  Dr.  Burnet  was 
appointed  to  the  vacancy  in  1912.  Although  not  associated  with  the  }Tear 
under  review,  it  is  interesting  to  note  that  during  the  early  part  of  the  present 
year,  Dr.  Holroyde,  Medical  Officer  of  Health  of  Chatham,  has  been 
re-appointed  on  a  whole-time  basis,  as  likewise  has  Dr.  Richmond  of  the 
Dartford  Rural  District.  This  marked  tendency  to  make  the  medical  officer 
of  health  a  whole-time  official  will  tend  to  improve  the  standard  of  public 
health  work  as  carried  out  in  this  county. 

Applications  for  Sanction  to  Loans. — Enquiries  have  been  held  by 
the  Local  Government  Board  in  the  following  districts  during  the  year  1911. 
The  reason  for  the  enquiry  is  set  out  in  the  tabulation,  and  where  it  was  m 


8  Local  Government  Board  Enquiries. 


respect  of  an  application  for  a  loan,  the  amount  of  money  which  it  was 
proposed  to  expend  and  the  nature  of  work  to  be  carried  out,  are  indicated. 


Date  of 
Enquiry. 

District. 

Amount 
of  Loan. 

Purposes  for  which  loan  required, 
or  reason  of  enquiry. 

March  22nd 

Tonbridge  (Urban) . 

£ 

3,960 

Purchase  of  land  at  present  held 
on  lease  and  used  for  purposes 
of  sewage  disposal  and  allot¬ 
ments 

April  11  th... 

Hollingbourn  Rural 
(Lenliam) 

3,687 

Purposes  of  sewerage  and  sewage 
disposal 

May  30th  ... 

Whitstable  (Urban)  . 

18,000 

Ditto  ditto 

June  27tli... 

Mailing  Rural  (Aylesford 
and  Burham) 

5,185 

Ditto  ditto 

July  4th  ... 

Elham  Rural  (Lyminge) 

3,600 

Ditto  ditto 

July  27tli  ... 

Blean  Rural  (Herne  and 
Reculver) 

19,500 

Ditto  ditto 

Aug.  2nd  ... 

Tonbridge  (Urban)  . 

1,900 

Purposes  of  the  Council’s  Isolation 
Hospital 

Oct.  18th  ... 

W aimer  (Urban) . 

11,640 

Purposes  of  sewerage 

Nov.  7th  ... 

Tunbridge  Wells 

( Borough) 

To  enquire  into  oomplaint  made 
by  four  inhabitant  householders 
that  the  local  authority  had 
failed  to  exercise  their  powers 
under  Part  II.  of  the  Housing 
of  the  Working  Classes  Act, 
1890,  in  regard  to  the  closing  of 
certain  premises 

Dec.  20th  ... 

Gillingham  (Borough)  ... 

1,100 

Works  of  sewerage 

Dec.  22nd... 

Croydon  and  Wimbledon 
Joint  Small-pox  Hos¬ 
pital  District  (Penge 
Urban  District  Council) 

‘Re’  issue  of  Provisional  Order  to 
amend  Confirmation  Acts  so  as 
to  authorise  the  use  of  hospital 
buildings  belonging  to  the  Joint 
Small-pox  Hospital  Board  when 
not  required  for  small -pox 
patients  for  the  reception  and 
treatment  of  persons  suffering 
from  pulmonary  tuberculosis  or 
other  diseases  as  the  Local 
Government  Board  may  from 
time  to  time  specify 

Official  Circulars  respecting  Public  Health  Matters. — Circular  of 
Local  Government  Board  ‘  re  ’  Prevalence  of  Epidemic  Diarrhoea  amongst 
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Children.  This  circular  was  addressed  to  District  Councils  with  the  object 
of  drawing  attention  to  the  prevalence  of  summer  diarrhoea,  and  the  steps 
which  should  be  taken  to  prevent  diarrhoea  and  child  mortality  generally. 

Cholera. — Circular  to  Port  Sanitary  Authorities  calling  attention  to  the 
fact  that  cholera  had  recently  occurred  in  countries  bordering  on  the 
Mediterranean  and  Black  Sea,  and  that  the  disease  was  seriously  prevalent  in 
Italy  and  Turkey.  It  also  drew  attention  to  the  Board’s  revised  General 
Order  relating  to  cholera,  yellow  fever  and  plague  on  ships  arriving  from 
foreign  ports. 

Housing,  Town  Planning ,  dec.  Act ,  1909. — This  circular  was  issued  with 
the  object  of  directing  the  attention  of  local  authorities  to  certain  special 
matters  in  reference  to  the  administration  of  the  Housing,  Town  Planning,  Ac. 
Act.  It  was  pointed  out  that  the  forms  of  Closing  and  Demolition  Orders 
should  be  accurately  in  the  terms  prescribed,  and  that  such  orders  should  not 
as  a  general  rule  extend  to  more  than  one  dwelling-house.  Difficulties 
regarding  the  service  of  Closing  or  Demolition  Orders  were  referred  to. 

Outbreaks  of  Food  Poisoning. — This  circular  was  accompanied  by  a 
memorandum  which  indicated  the  lines  of  investigation  which  should  be 
followed  in  dealing  with  outbreaks  of  illness  suspected  to  be  due  to  food 
poisoning. 

Public  Health  ( Tuberculosis )  Regidations ,  1911.  —  These  regulations  were 
issued  on  November  15th,  1911,  and  made  the  notification  of  cases  of 
pulmonary  tuberculosis  compulsory. 

Acute  Poliomyelitis  and  C erebro- Spinal  Fever. — This  circular  suggested 
that  it  would  be  in  the  interests  of  the  public  health  if  both  these  diseases 
were  made  notifiable.  Attention  was  drawn  to  the  fact  that  there  had 
recentiv  been  several  local  outbreaks  of  the  former  disease. 

«y 

The  circular  was  accompanied  by  a  memorandum  outlining  the  principal 
symptoms  of  acute  poliomyelitis  and  the  preventive  measures  which  should 
be  adopted.  A  similar  memorandum  referring  to  cerebro-spinal  fever  had 
been  issued  in  September,  1910. 

Annual  Reports. — A  memorandum  was  issued  to  medical  officers  of 
Health  on  the  preparation  of  their  annual  reports  for  the  year  1911. 

Sale  of  Food  and  Drugs  Acts. — A  circular  was  issued  in  December 
referring  to  certain  administrative  matters  arising  out  of  the  Sale  of  Food  and 
Drills  Acts. 

O 

Special  Reports  of  County  Medical  Officer. — During  the  year  the 
following  special  reports  were  made  : — 

1.  Respecting  the  disposal  of  refuse  by  the  Tunbridge 
Wells  Corporation  on  land  in  the  urban  district  of 
Southborough .  March,  1911. 
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Vital  Statistics. 


2.  Respecting  the  drainage  of  Rainham  .  Ditto. 

3.  Respecting  the  provision  of  a  County  Bacteriological 

Laboratory .  Ditto. 

4.  Memorandum  with  regard  to  the  dumping  of  London 

refuse  in  different  districts  in  the  county,  and 
suggested  action .  Ditto. 

5.  Respecting  the  drainage  of  Sandwich  .  June,  1911. 

6.  Respecting  the  drainage  of  Wye — East  Ashford  R.D.  Ditto. 

7.  Criticism  of  the  proposed  scheme  of  sewage  disposal 

for  Whitstable  .  ...  Ditto. 

8.  Respecting  the  examination  of  milking  cows  in 

accordance  with  the  provisions  of  the  London 
County  Council  (General  Powers)  Act,  1907  .  Ditto. 

9.  London  refuse  . September,  1911. 

10.  Respecting  Cranbrook  drainage  .  Ditto. 

11.  Respecting  the  difficulties  associated  with  the 

disposal  of  sewage  at  the  Aylesford  outfall  of  the 
Maidstone  sewage  works  .  Ditto. 

12.  House-to-house  inspections — -Eaversham  R.D .  Ditto. 

13.  Report  on  an  outbreak  of  typhoid  fever  in  the 

Hundred  of  Hoo  Rural  Sanitary  District .  December,  1911. 

14.  Respecting  notification  of  pulmonary  tuberculosis 

and  sanatorium  benefit  under  the  National 
Insurance  Act,  1911  .  Ditto. 

VITAL  STATISTICS. 


Annual  Reports.-— Several  of  the  reports  were  not  received  until  late  in 
the  year,  and  as  a  consequence  it  was  not  possible  to  proceed  with  the  prepara¬ 
tion  of  this  year’s  county  summary  until  a  later  date  than  usual.  No  report 
has  been  received  relating  to  the  rural  sanitary  districts  of  Hoo  and  Lower 
Strood. 

Population.— The  estimated  population  of  the  Administrative  County  at 
the  middle  of  1911,  calculated  on  the  recent  census  returns  was  1,023,218  ;and 
the  division  of  this  total  among  urban  and  rural  districts  shows  that  710,372 
persons  were  grouped  as  living  in  urban  areas,  and  312,846  in  rural.  These 
totals  indicate  that  the  former  estimates,  which  were  based  on  the  two 
preceding  censuses,  were  markedly  incorrect.  The  error  was  in  the  direction 
of  actual  excess  in  both  urban  and  rural  districts,  and  in  attributing  too  large 
a  proportion  of  the  population  to  urban  districts.  Such  errors  materially 
influence  the  vital  statistics,  and  as  an  example  I  may  point  out  that  the 
birth-rate  in  rural  districts,  calculated  on  the  erroneous  estimate,  was  higher 
than  the  urban  rates,  but  this  year  this  is  reversed  and  the  urban  rate  is 
higher  than  the  rural  rate.  This  has  probably  been  the  actual  state  of  affairs 
in  previous  years.  As  regards  the  death-rate,  it  will  be  obvious  that  if  the 
population  is  estimated  in  excess  of  the  real  the  result  will  be  a  lower  death- 
rate  than  is  actually  the  case,  and  this  year  it  will  be  noted  that  the  death 
rate  is  higher  than  for  several  years  previously.  This  same  error  has  affected 
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the  vital  statistics  of  many  towns  in  which  the  population  was  assumed  to  be 
in  excess  of  what  the  census  showed.  The  density  of  population  in  the 
urban  districts  was  6T  persons  per  acre  and  in  rural  0’37.  The  greatest 
density  of  population  is  to  be  noted  in  Penge,  where  there  are  29  persons  per 
acre,  Dover  with  22*5,  Gravesend  22’4,  and  Sheerness  20*3.  There  are  certain 
urban  districts  in  which  the  density  is  simply  that  of  a  rural  district,  e.g., 
Lvdd,  Tenterden,  Wrotham  and  New  Romney.  The  rural  district  which 
shows  the  greatest  density  of  population  is  Dartford  with  DOG  persons 
per  acre  ;  no  other  rural  district  has  an  excess  of  1  person  per  acre. 


Population  of  the  County. 


Census  Population. 

Estimated  Population 
Middle  of  1911. 

Urban  . 

708,808 

710,372 

Rural  . 

312,157 

312,846 

Total . 

1,020,965 

1,023,218 

The  following  table  is  useful  for  comparative  purposes.  It  shows  that 
increases  of  population  have  taken  place  in  all  counties  surrounding,  or 
adjacent  to,  the  metropolis.  The  rate  of  increase  which  was  observed  in  the 
inter-censal  period  1891-1901  was  more  than  maintained  in  the  period  1901- 
1911  in  the  counties  of  Surrey,  Hertfordshire  &  Buckinghamshire.  The  rate  of 
increase  was  not  maintained  in  Middlesex,  Essex  and  Kent,  and  in  the  last 
named  county  it  fell  from  an  increase  of  15 ‘7  in  the  first  period  to  8 -8  in  the 
second. 


County. 

Increase  per  cent,  in  Populations  in 
Intercensal  Periods. 

1891-1901. 

1901-1911. 

Middlesex  . 

45-9 

42  T 

Surrey... . 

25'3 

29 '4 

Essex  . 

38-4 

24-6 

Hertfordshire . 

14T 

20-5 

Buckinghamshire  . 

5-6 

11-4 

Kent  . 

157 

8*8 

12 


Table  1. — Particulars  relating  to  Population,  Acreage,  Number  of  Houses, 
&c.,  in  the  Urban  Districts  cf  the  County  of  Kent. 


DISTRICT. 

Census 
popula¬ 
tion,  1911. 

Census 
popula¬ 
tion  1901. 

Census 
popula¬ 
tion  1891. 

Acreage 
inclu¬ 
sive  of 
water 

Persons 

per 

acre. 

Inhabi¬ 

ted 

houses 

Census 

1 91 1 . 

Persons 

per 

house 

Census 

1911. 

Ashford 

13,668 

12,808 

10,728 

2,850 

4-8 

v - - 

- — ' 

Beckenham  ... 

31,692 

26,288 

20,707 

3,890 

8-2 

Bexley... 

15,895 

13,476 

10,608 

4,942 

3-3 

Information 

Broadstairs  and  St.  Peter’s... 

8,929 

6,466 

5,234 

1,558 

5-8 

Bromley  (Borough)  ... 

33,646 

27,397 

21,684 

4,696 

7-2 

not  yet 

Chatham  (Borough)  ... 

42,250 

37,057 

31,657 

4,356 

9-7 

Cheriton 

7,577 

7,091 

4,395 

1,159 

6'6 

available. 

Chislehurst  ... 

8,666 

7,429 

6,557 

2,791 

3-2 

Dartford 

23,609 

18,644 

11,962 

4,242 

5-6 

Deal  (Borough) 

11,295 

10,581 

8,891 

1,114 

10-2 

Dover  (Borough) 

43,645 

42,672 

33, 503 

1,948 

22-5 

Eritli . 

27,750 

25,296 

13,414 

3,859 

7-2 

Faversham  (Borough) 

10,619 

11,290 

10,478 

685 

15-6 

Folkestone  (Borough) 

33,502 

30,650 

23,905 

2,482 

13-5 

Footscray 

8,493 

6,920 

3,487 

2,043 

4-2 

Gillingham  ( Borough) 

52,252 

42,745 

27,809 

4,988 

10-5 

Gravesend  (Borough) 

28,115 

27,196 

23,876 

1,260 

22-4 

Herne  Bay 

7,780 

6,726 

3,995 

887 

8-8 

Hythe  (Borough)  . 

6,387 

5  557 

4,347 

2.608 

2-5 

Lydd  (Borough) 

2,874 

2,675 

2,051 

12,082 

0-3 

Maidstone  (Borough) 

35,475 

33,516 

32,145 

4,008 

8-9 

Margate  (Borough)  ... 

27,085 

23,118 

18,662 

1,489 

18-2 

Milton  Regis  ... 

7,475 

7,086 

5,213 

2,554 

3-0 

New  Romney  (Borough) 

1,333 

1 ,328 

1.366 

1,364 

1-0 

Northfleet 

14,184 

12,906 

11.717 

3,932 

3-7 

Penge  .. 

22,330 

22,465 

20,375 

770 

29-0 

Queenborough  (Borough)  ... 

2,468 

1,544 

1,050 

304 

8-2 

Ramsgate  (Borough) ... 

29,603 

27,733 

24,733 

2,306 

12-9 

Rochester  (City) 

31,384 

30,590 

26,290 

2,936 

10-7 

Sandgate 

2,367 

2,023 

1,562 

273 

8-7 

Sandwich  (Borough)... 

3,040 

3,170 

2,796 

707 

4-3 

Sevenoaks 

9,182 

8,106 

7,610 

3,259 

2-9 

Slieerness 

17,487 

18,179 

14,492 

864 

20-3 

Sittingbourne... 

8,380 

8,943 

8,302 

1,004 

8-4 

Southborough 

7,001 

6,977 

5,409 

1,702 

4'2 

Tenterden  (Borough) 

3,379 

3,243 

3,429 

8,946 

0-4 

Tonbridge 

14,796 

12,736 

10,117 

1,356 

11-0 

Tunbridge  Wells  (Borough)... 

35,697 

33,373 

29,296 

3,991 

9-0 

Walmer 

5,347 

5,614 

4,565 

988 

5-5 

Whitstable 

7,982 

7,086 

5,669 

795 

io-i 

Wrotham 

4,169 

3,571 

3,437 

8,883 

0-5 

Total  . 

708,808 

642,271 

517,520 

116,871 

6-1 
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Table  2. — Information  relating  to  Population,  Acreage,  Number  of 
Houses,  &c.,  in  the  Rural  Districts  of  the  County  of  Kent. 


DISTRICT. 

Census 
popula¬ 
tion,  1911. 

i 

Census 
popula¬ 
tion,  1901. 

Census 
popula¬ 
tion,  1891. 

Acreage 
inclu¬ 
sive  of 
water. 

Persons 

per 

acre. 

Inhabi¬ 

ted 

houses 

Census, 

1911. 

Persons 

per 

house 

Census, 

1911. 

.  .  J 

Ashford,  East 

13,616 

13,112 

13,941 

54,800 

0-25 

Y  t 

Ashford,  West 

7,964 

7,751 

8,204 

39,490 

0-21 

Information 

Blean... 

7,597 

7,054 

6,880 

26,884 

029 

not  yet 

Bridge 

11,194 

10,971 

11,544 

41,797 

0-27 

available, 

Bromley 

21,958 

18,808 

21,958 

28,839 

0-77 

Cranbrook  ... 

13,689 

12,944 

13,730 

41,315 

0-34 

Dartford 

39,909 

37,532 

32,721 

37,997 

1*06 

Dover 

8,299 

6,270 

6,963 

27,121 

0-31 

Eastry 

13,161 

12,168 

12,780 

43,682 

0-31 

Elham 

7,441 

6,813 

6,719 

37,154 

0*21 

Faversham  ... 

14,129 

15,132 

15,292 

44,000 

0-33 

Hollingbourn 

12,845 

12,546 

13,318 

57,670 

0-23 

Hoo  ... 

3,965 

4,262 

3,843 

19,727 

0-21 

Maidstone  .  . 

16,398 

15,570 

15,907 

34,996 

0-47 

Mailing 

24,233 

24,724 

24,751 

38,458 

0-64 

M  ilton 

12,453 

12,161 

11,453 

27,727 

0'45 

Romney  Marsh 

2,797 

2,563 

2,893 

30,376 

0T0 

Sevenoaks  ... 

24,029 

22,684 

22,164 

63,336 

0-38 

Sheppey 

4,427 

2,552 

3,065 

21,197 

0-21 

Strood 

15,354 

14,438 

13,348 

32,498 

0-48 

Tenterden  ., 

6,001 

5,523 

6,537 

38,378 

0T6 

Thanet 

12,929 

11,144 

9,221 

20,825 

0-63 

Tonbridge  ... 

17,769 

17,247 

17,479 

46,853 

0-38 

Total  Rural 

312,157 

293,969 

289,808 

855,120 

0-37 

,,  Urban 

708,808 

642,271 

517,520 

116,871 

61 

Total  for  County 

1,020,965 

936,240 

807,328 

971,991 

IT 
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Marriage-rate.  Birth-rate. 


Marriage  Rate. — The  marriage-rate  is  only  rarely  mentioned  in  the 
reports  of  the  district  medical  officers.  The  rate  recorded  in  the  registration 
county  during  the  year  1911  was  13*8  per  1,000  persons  living.  This  is  0*9 
per  1,000  higher  than  the  rate  in  the  previous  year.  There  are  many  counties 
in  which  the  rate  was  much  lower.  In  Herefordshire  it  was  only  1 1  *5,  in 
Surrey  12*6,  Buckinghamshire  12  7  and  Sussex  1 34.  The  highest  rates  were 
recorded  in  London  17*8,  Warwickshire  16*6  and  Durham  16' 3.  The  rate  for 
England  and  Wales  was  15*2,  which  was  0#2  above  that  recorded  last  year, 
but  0*3  below  the  average  of  the  ten  years  1901-1910. 

Births. — During  the  year  the  births  of  21,197  living  children  were 
registered,  which  is  less  than  the  total  of  the  previous  year.  The  birth-rate  was 
20  8  per  1,000,  as  compared  with  204  in  1910.  It  will  be  observed  from  the 
subjoined  record  that,  although  the  rate  this  year  shows  a  break  in  the 
continuous  decline  which  has  been  a  feature  of  the  past  ten  years  the  increase 
now  observed  is  only  slight.  There  is  no  indication  that  any  improvement 
in  this  direction  is  probable. 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

190/ 

1908 

1909 

1910 

1911 

25-5 

25-4 

25  4 

254 

244 

24-2 

23-6 

227 

22-3 

21-4 

20-4 

20-8 

The  birth-rate  in  the  urban  districts  was  21  *2  and  19*8  in  the  rural,  as 
compared  with  19*8  and  21*8  respectively  in  1910. 


Cheriton  was  the  only  district  which  had  a  rate  of  30  per  1,000.  In  the 
following  urban  districts  rates  of  over  25  per  1,000  were  registered  : — 
Northfleet  26*7,  Chatham  264,  Dartford  and  Erith  25*8,  Sheerness  25*3,  and 
Queenborough  25*2. 

The  lowest  birth-rate  was  registered  at  Sandgate  124,  and  rates  below 
18  per  1,000  were  reported  in  the  following  urban  districts  : — Footscray  17*6, 
Folkestone  174,  Herne  Bay  16  7,  Margate  and  Tunbridge  Wells  1 5*9,  and 
Broad  stairs  14. 

In  rural  districts  there  was  none  with  a  rate  of  25  per  1,000.  The 
highest  were  Dartford  24*2,  Milton  244,  Romney  Marsh  23‘3,  Upper  Strood 
23*3  and  Sheppey  23*2.  The  lowest  rates  were  registered  in  Cranbrook 
17 ‘6,  Hollingbourne  17*7  and  Blean  17 '8. 

The  birth-rate  in  England  and  Wales  was  at  the  rate  of  244  per  1,000 
with  which  the  rate  of  20*8  in  Kent  compares  unfavourably.  Among  counties 
with  populations  of  over  100,000  several  showed  lower  rates  than  Kent;  for 
example,  Sussex  1 8*2,  Somersetshire  19*9,  Berkshire  20*2,  Hertfordshire  20*3. 
On  the  other  hand,  much  higher  birth  rates  are  to  be  noted  in  Durham  31, 
Staffordshire  27 ‘8,  Nottinghamshire  27*3. 


Death-rate. 
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None  of  the  seventy-seven  large  towns  are  included  in  the  county  area, 
but  there  are  several  grouped  among  the  136  smaller  towns.  The  average 
birth-rate  in  these  towns  was  23*4,  and  of  Kent  towns  Margate  and  Tunbridge 
Wells  show  respectively  the  fifth  and  sixth  lowest  rates.  These  towns, 
however,  hardly  contain  average  populations.  They  are  residential,  and 
attract  as  residents  a  number  of  old  people  who  find  these  places  are  suited  to 
their  increasing  years,  and  a  large  number  of  younger  children  who  attend  as 
scholars  in  the  various  schools  which  exist  in  these  towns. 

Still-births. — No  information  is  forthcoming  with  reference  to  the 
number  of  still-births  except  from  the  notifications  of  registered  midwives  and 
these  are  obviously  incomplete. 

In  the  section  devoted  to  the  consideration  of  the  work  of  the  mid  wives, 
it  will  be  observed  that  235  notifications  of  still-birth  were  received  by  the 
local  supervising  authority  during  the  year  1911,  but  this  probably  does  not 
even  approximate  the  total  of  such  occurrences.  Reliable  information  will 
not  be  forthcoming  until  the  registration  of  such  births  is  made  compulsory. 

Illegitimate  Births. — Table  V.  of  the  forms  issued  by  the  Local  Govern¬ 
ment  Board  requires  that  the  illegitimate  births  shall  be  distinguished  from 
the  legitimate.  In  all  districts  except  Lower  Strood  and  Hoo  this  information 
has  been  supplied.  Excluding  these  two  districts,  it  will  be  seen  that  4-2 
per  cent,  of  all  births  were  illegitimate.  In  the  urban  districts  the  percentage 
was  3 ‘2  and  in  the  rural  4*8.  This  latter  rate  is  0*2  per  cent,  higher  than 
that  recorded  in  the  previous  year,  and  the  urban  percentage  is  practically 
the  same. 

Deaths. — The  total  number  of  deaths  registered  in  the  county  was 
13,059.  This  is  1560  more  than  the  aggregate  of  the  previous  year.  The 
death-rate  per  1,000  of  the  population  for  1911  is  therefore  1 2*8.  This  is  a 
satisfactory  return,  and  compares  favourably  with  other  counties  and  with  the 
country  as  a  whole.  The  statistical  returns  for  the  registration  county  show 
a  crude  death-rate  of  1 2*9,  and  it  is  of  special  interest  to  note  that  the  death- 
rate  in  the  adjoining  counties  is  lower  than  the  rate  in  Kent,  thus  Middlesex, 
1L4:  Hertfordshire,  1L9;  Surrey,  12T  ;  and  Essex,  12*2.  For  further 
comparative  purposes,  it  should  be  stated  that  the  death-rate  exceeds  16 
per  1,000  in  three  counties  in  England,  and  that  the  rate  for  England  and 
Wales  as  a  whole  was  14*6. 

In  the  urban  districts  in  Kent,  9,160  deaths  were  registered,  which  total 
was  1,579  in  excess  of  the  previous  year’s  total  and  represents  a  rate  of  12*9 
per  1,000.  In  the  combined  rural  districts  there  were  3,899  deaths.  This 
number  was  nineteen  less  than  in  the  previous  year,  and  represents  a  rate  of 
12*8  per  1,000.  The  crude  rural  rate  was  therefore  somewhat  lower  than  the 
crude  urban  rate. 


16 


Table  3. — Showing  the  total  number  of  deaths,  deaths  under  one  year  of  age, 
and  the  number  of  births— legitimate  and  illegitimate — which 
were  registered  in  the  different  Urban  Districts  in  the  County 
of  Kent  during  the  year  1911. 


DISTRICT. 

DEATHS. 

BIRTHS. 

INFANTILE  MORTALITY. 

Total  Deaths  regis¬ 
tered  at  all  ages. 

Net  number  of 

Deaths  at  all  ages. 

Net  Death-rate  per 
1,000  of  the  population. 

Deaths  of  Infants 
under  one  year 
of  age. 

Deaths  of 
Infants 
under 
one  year 
of  age 
per  1,000 
Births. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate. 

Legitimate. 

Illegitimate. 

Total. 

Ashford 

182 

185 

13-6 

252 

10 

262 

19-2 

36 

1 

37 

142 

Beckenham 

260 

303 

9-6 

557 

17 

574 

18-1 

41 

2 

43 

75 

Bexley... 

184 

223 

14  T 

342 

9 

351 

22-1 

34 

5 

39 

112 

Broadstairs  and  St.  Peter’s... 

86 

81 

9-0 

116 

10 

126 

14-0 

9 

— 

9 

72 

Bromley  (Borough)  ... 

303 

342 

1012 

638 

22 

660 

19-6 

44 

5 

49 

75 

Chatham  (Borough)  ... 

668 

670 

15-9 

1,080 

34 

1,114 

23-4 

119 

23 

142 

128 

Cheriton 

51 

81 

10-7 

221 

11 

232 

30-6 

23 

1 

24 

104 

Chisleliurst  ... 

61 

77 

8-9 

161 

4 

165 

19-1 

13 

1 

14 

85 

Dartford 

602 

280 

14-1 

513 

20 

533 

25-8 

73 

3 

7b 

143 

Deal  (Borough) 

170 

170 

15-1 

236 

23 

259 

23-0 

31 

5 

36 

139 

Dover  (Borough) 

647 

661 

15-2 

986 

42 

1,028 

23-6 

118 

13 

131 

128 

Erith  ... 

214 

267 

9-7 

693 

22 

715 

25-8 

49 

1 

50 

70 

Faversham  (Borough) 

139 

160 

15-1 

208 

12 

220 

20-7 

24 

4 

28 

128 

Folkestone  (Borough) 

387 

387 

11-6 

546 

35 

581 

17-4 

55 

12 

67 

116 

Footscray 

73 

80 

9-5 

145 

4 

149 

17-6 

11 

— 

11 

74 

Gillingham  (Borough) 

658 

635 

12-2 

1,227 

7 

1,234 

23-7 

139 

— 

139 

113 

Gravesend  (Borough) 

446 

428 

15-3 

572 

26 

598 

21-3 

67 

7 

74 

124 

Herne  Bay 

92 

90 

11-6 

119 

11 

130 

16-7 

15 

— 

15 

116 

Hythe  (Borough) 

65 

73 

11-4 

127 

9 

136 

21-3 

18 

1 

_L 

19 

140 

Lydd  (Borough) 

28 

34 

11-9 

49 

2 

51 

17-8 

5 

2 

hj 

i 

138 

Maidstone  (Borough) 

569 

500 

14-1 

694 

36 

730 

20-6 

85 

11 

96 

132 

Margate  (Borough)  ... 

382 

324 

12-0 

415 

15 

430 

15-9 

54 

2 

56 

131 

Milton  Regis  ... 

140 

118 

15-8 

173 

7 

180 

24-3 

9 

2 

11 

62 

New  Romney  (Borough) 

11 

12 

9-1 

21 

4 

25 

18-8 

1 

— 

1 

40 

Nortlifleet 

170 

196 

13-9 

364 

14 

378 

26-7 

47 

3 

50 

133 

Penge  ... 

247 

312 

14-0 

423 

19 

442 

19-8 

38 

7 

45 

102 

Queenborough  (Borough)  ... 

25 

30 

12-2 

61 

1 

62 

25-2 

h- 

i 

— 

7 

113 

Ramsgate  (Borough)... 

408 

414 

14-0 

524 

30 

554 

18-7 

54 

3 

57 

103 

Rochester  (City)  ... 

545 

485 

15-5 

737 

19 

756 

24-1 

i  / 

1C 

87 

116 

Sandgate 

57 

26 

9-2 

31 

3 

34 

12-1 

6 

— 

6 

177 

Sandwich  (Borough) 

31 

46 

15-2 

52 

4 

56 

18-5 

h~ 

l 

1 

8 

143 

Sevenoaks 

94 

113 

12-3 

156 

10 

166 

18-1 

11 

2 

13 

79 

Sheerness 

191 

223 

12-8 

436 

6 

442 

25-3 

50 

— 

50 

114 

Sittingbourne 

97 

132 

15-8 

185 

15 

200 

23-9 

26 

1 

27 

135 

Soutliborough 

72 

92 

13-2 

125 

12 

137 

19-6 

14 

2 

16 

117 

Tenterden  (Borough) 

47 

46 

13-7 

62 

4 

66 

19-6 

5 

— 

5 

76 

Tonbridge 

166 

197 

13-4 

294 

15 

309 

20-9 

27 

4 

31 

101 

Tunbridge  Wells  (Borough)... 

424 

415 

11-6 

546 

21 

567 

15-9 

44 

5 

49 

87 

Walmer 

32 

38 

7-2 

105 

1 

106 

19-9 

14 

1 

15 

142 

Whitstable 

95 

102 

12-8 

166 

11 

177 

22-2 

17 

— 

17 

97 

Wrotham 

41 

45 

10-8 

84 

3 

87 

20-9 

6 

6 

69 

Total  Urban 

9,160 

9,093 

12-9 

14,442 

580 

15,022 

21-2 

1,523 

140 

1,663 

111 

Table  4.— Showing  the  total  number  of  deaths,  deaths  under  one  year  of  age, 
and  the  number  of  births — legitimate  and  illegitimate — which  were 
registered  in  the  different  Rural  Districts  in  the  County  of 


DISTRICT. 

DEATHS. 

BIRTHS. 

Infantile  Mortality. 

Total  Deaths  regis¬ 
tered.  at  all  ages. 

Net  number  of 

Deaths  at  all  ages. 

Net  Death-rate  per 
1,000  of  the  population 

Deaths  of  Infants 
under  one  year 
of  age. 

Deaths  of 
Infants 
under 
one  year 
of  age 
per  1,000 
births. 

Legitimate. 

» 

Illegitimate. 

Total. 

Birth-rate. 

Legitimate. 

Illegitimate. 

Total. 

Ashford,  East  . 

154 

171 

12-6 

1 

294 

11 

305 

22-4 

18 

2 

20 

66 

Ashford,  West 

101 

102 

12-8 

140 

5 

145 

18-2 

8 

8 

56 

Blean  ... 

95 

91 

12-0 

127 

8 

135 

17-8 

8 

1 

0 

67 

Bridge ... 

245 

124 

11 T 

197 

14 

211 

18-9 

13 

5 

18 

86 

Bromley 

322 

248 

11*3 

418 

32 

450 

20-5 

46 

9 

55 

123 

Cranbrook 

129 

136 

10-9 

228 

12 

240 

17-6 

11 

1 

12 

50 

Dartford 

497 

497 

12-5 

936 

26 

962 

24-2 

117 

11 

128 

134 

Dover  ... 

62 

80 

9-6 

149 

4 

153 

18-4 

20 

1 

21 

138 

Eastry ... 

186 

170 

12-9 

261 

13 

274 

20-8 

23 

— 

23 

84 

Elham ... 

104 

81 

10-9 

134 

3 

137 

18-4 

t— 

t 

— 

7 

52 

Faversliam 

207 

196 

14-0 

290 

14 

804 

21-8 

35 

3 

38 

125 

Hollingbourn ... 

140 

160 

12-5 

219 

8 

227 

17-7 

15 

2 

17 

75 

Ij  00 

Maidstone 

275 

211 

12-9 

335 

19 

354 

21-6 

39 

1 

40 

113 

Mailing 

304 

302 

12-5 

505 

33 

538 

22-3 

60 

3 

63 

118 

Milton... 

132 

143 

11-6 

293 

6 

299 

24  T 

36 

1 

37 

124 

Romney  Marsh 

29 

28 

10-1 

61 

4 

65 

23-3 

4 

— 

4 

62 

Sevenoaks 

249 

256 

107 

431 

18 

449 

18-7 

33 

5 

38 

85 

Sheppey 

75 

56 

12-6 

99 

4 

103 

23-2 

16 

— 

16 

156 

Strood  (Lower)  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Strood  (Upper)  . 

51 

52 

10-8 

98 

14 

112 

23-3 

13 

1 

14 

125 

Tenterden 

55 

63 

10-5 

115 

6 

121 

20'2 

6 

1 

7 

58 

Thanet 

224 

142 

11-0 

223 

10 

233 

18-0 

25 

6 

31 

134 

Tonbridge 

263 

206 

11-6 

327 

31 

358 

20-2 

20 

6 

26 

73 

*Total  in  Rural  Districts  ... 

3,899 

3,515 

11-3 

5,880 

295 

6,175 

19-8 

573 

59 

632 

103 

,,  in  Urban  Districts  ... 

9,160 

9,093 

12-9 

14,442 

580 

15,022 

21-2 

1,523 

140 

1,663 

111 

Total  for  whole  County  ... 

13,059 

12,608 

12'4 

20,322 

875 

21,197 

20-8 

2,096 

199 

2,295 

109 

^Excluding  Hoo  and  Strood  (Lower). 
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Infantile  Mortality . 


The  death-rate  recorded  in  the  different  sanitary  areas  will  be  more 
accurate  than  has  been  the  case  in  previous  years.  It  is  now  the  practice 
of  the  Registrar-General  to  forward  to  the  County  Medical  Officer 
information  relating  to  the  deaths  of  persons  who  may  have  died  in  an  area 
other  than  that  in  which  they  were  usually  resident.  It  is  obvious  that  some 
such  adjustment  is  necessary,  otherwise  those  districts,  in  which  there  is 
a  large  public  institution  receiving  inmates  from  all  over  the  country,  might 
be  debited  with  the  deaths  occuring  in  such  institution.  It  has  not  often 
happened  that  such  deaths  have  not  been  deducted  at  the  end  of  each  year, 
but  apparently  in  many  cases  the  deaths  so  deducted  were  frequently  not 
debited  against  any  other  area.  The  information  forwarded  by  the  Registrar  - 
General  enables  proper  correction  to  be  made,  and  the  details  are  sorted 
by  the  County  Medical  Officer,  who  transmits  them  to  the  district 
concerned.  This  fact  of  more  fully  debiting  deaths  against  the  districts  has 
of  course  resulted  in  an  increased  death-rate  in  those  districts  where  it  has 
not  been  possible  to  arrange  lor  this  correction  previously. 

Of  the  fortv-one  urban  districts  a  reference  to  table  3  shows  that  seven 
areas  had  rates  of  under  ten  per  1,000.  These  were  Walmer  7*2 ;  Chislehurst 
8*9  ;  New  Romney  9T  ;  Sand  gate  9*2  ;  Footscray  9*5 ;  Beckenham  9*6  ;  and 
Frith  9-7. 

On  the  other  hand  not  less  than  nine  areas  had  death-rates  of  over  fifteen 
per  1,000,  a  rate  not  recorded  in  any  urban  district  in  1910.  The  districts 
were: — Chatham  15*9;  Milton  Regis  15*8;  Sittingbourne  15*8;  Rochester 
15*5;  Gravesend  15*3;  Dover  Borough  15*2;  Sandwich  15*2;  and  Faversham 

and  Deal  15*1. 

As  regards  rural  districts  only  Dover  Rural  had  a  rate  of  under  ten  per 
1,000,  but  it  should  be  noted  that  the  rate  of  fourteen  per  1,000  recorded  in 
Faversham  was  the  highest,  and  with  that  exception  all  other  districts  had 
rates  of  under  13. 

There  are  in  England  and  Wales  136  towns,  the  present  boundaries  of 
which  contained  severally  from  twenty  to  fifty  thousand  inhabitants  at  the 
census  of  1911.  Among  these,  in  1911,  the  average  rate  was  13*8  per  1,000, 
and  it  is  satisfactory  to  note  that  Beckenham  had  the  fourth  lowest  rate 
and  Frith  the  fifth  lowest,  these  respectively  being  9*3  and  9*4. 

Infantile  Mortality. — The  infantile  mortality  rate  is  most  conveniently 
expressed  as  the  rate  per  1,000  births,  of  children  dying  under  the  age  of  one 
year.  There  were  21,197  births  registered  during  the  year  and  2,295  deaths 
of  children  under  one  year  of  age.  The  infantile  mortality  was  therefore  at 
the  rate  of  109  per  1,000  births,  which  does  not  compare  favourably  with 
rates  of  seventy -nine  and  eighty-one  in  the  years  1910  and  1909  respectively,  in 
fact  it  is  the  highest  rate  recorded  since  the  year  1906.  The  rate  of  mortality 


Infantile  Mortality. 


19 


was  distinctly  higher  in  the  towns  than  in  the  country  in  the  proportion  of 
1 11  to  103.  The  urban  and  rural  rates  in  the  previous  year  were  seventy-nine 
and  eighty.  Last  year’s  rate  was  probably  the  lowest  recorded  in  the  county. 
The  rate  for  England  and  Wales  during  1911  was  130.  In  counties  having 
populations  of  over  100,000  the  rate  varied  from  154  in  Lancashire  to  eighty- 
one  in  Herefordshire.  The  record  for  the  registration  county  of  Kent  for  the 
past  ten  years  is  as  follows  : — 


1902 

1903 

1904 

1905 

1906 

1907 

1903 

1909 

1910 

1911 

116 

110 

130 

102 

114 

96 

91 

81 

79 

110 

Although  the  decline  in  infantile  mortality  has  been  practically  progres¬ 
sive  since  1906,  previous  years  have  shown  great  oscillations.  It  must  be 
remembered  that  the  mortality  among  infants  is  markedly  affected  by 
meteorological  conditions,  and  these  varying  conditions  have  therefore  been 
reflected  in  the  infantile  mortality  rate.  I  drew  attention  last  year  to  the 
fact  that  the  summer  seasons  of  recent  years  had  been  most  favourable  to  a 
low  rate,  but  the  year  under  review  was  about  as  unfavourable  as  could  well 
be  imagined.  Notwithstanding  that  fact  the  deaths  among  infants  were  not 
so  numerous  as  in  the  years  1902,  1904,  or  1906.  This  fact  supports  the 
opinion  that  the  decline  in  respect  of  infant  mortality  is  real  and  much  of  it 
must  be  ascribed  to  the  good  results  consequent  upon  the  adoption  of  im¬ 
proved  sanitary  methods. 

I  have  previously  directed  attention  to  the  fact  that  the  method  of 
feeding  infants  is  of  the  greatest  importance  in  enabling  them  to  pass  success- 
fully  through  the  dangerous  autumn  months,  and  a  comparison  between  the 
different  causes  of  deatli  registered  among  infants  in  the  years  1910  and  1911 
is  instructive.  These  points  are  set  out  in  the  following  tabulation  : — - 
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Table  5. — Showing  causes  of  death  among  Infants  under  one  year  of  age,  in  the 
Urban  Districts  of  the  County  of  Kent,  during  the  year  1911. 


Cause  of  Death. 

Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

Total 

Deaths 

under 

1  Year. 

f Small-pox  ... 

Chicken-pox 

*  *  • 

1 

1 

i 

.  .  • 

•  •  ♦ 

.  .  . 

2 

Measles 

•  •  « 

1 

1 

,  .  , 

2 

14 

35 

52 

Scarlet  Fever 

•  •  ♦ 

•  ♦  • 

•  .  • 

»  •  « 

1 

•  •  • 

,  ,  , 

1 

Diphtheria  and  Croup 

1 

.  .  . 

1 

.  .  . 

.  .  . 

3 

.  .  . 

4 

L Whooping  Cough  ... 

>  .  . 

1 

1 

8 

6 

9 

6 

30 

Diarrhoea  ... 

4 

8 

4 

16 

61 

118 

100 

41 

336 

Enteritis 

2 

2 

9 

13 

49 

57 

48 

38 

205 

f  Tuberculous  Meningitis  ... 

.  .  . 

.  .  . 

.  .  . 

.  .  * 

,  .  . 

5 

2 

8 

15 

1  Abdominal  Tuberculosis  ... 

*  •  • 

•  •  • 

,  ,  , 

,  , 

2 

6 

1 

1 

10 

L  Other  Tuberculous  Diseases 

•  •  • 

0  «  . 

•  •  • 

•  •  « 

,  ,  , 

•  •  * 

7 

4 

5 

16 

['Congenital  Malformations 

24 

8 

4 

5 

41 

9 

7 

1 

3 

61 

j  Premature  Birth  ... 

187 

23 

29 

13 

252 

23 

3 

2 

,  , 

280 

t  Atrophy,  Debility  and  Marasmus 

41 

19 

14 

11 

85 

51 

38 

20 

13 

207 

Atelectasis  ... 

11 

•  •  • 

•  •  • 

11 

,  •  • 

•  .  * 

•  •  • 

•  •  • 

11 

Injury  at  Birth 

8 

*  •  . 

,  ,  • 

8 

.  .  . 

.  .  . 

<  •  . 

•  •  • 

8 

Erysipelas  ... 

.  .  . 

1 

,  .  , 

1 

.  *  . 

.  .  . 

.  .  * 

,  .  « 

1 

Syphilis 

1 

1 

2 

4 

6 

4 

1 

1 

16 

Rickets 

,  ,  8 

•  «  i 

•  •  • 

•  «  • 

1 

1 

1 

2 

5 

Meningitis  (not  Tuberculous ) 

,  . 

1 

.  .  . 

2 

3 

2 

1 

3 

5 

14 

Convulsions 

18 

5 

7 

7 

37 

15 

10 

12 

11 

85 

Gastritis 

... 

•  •  • 

4 

4 

1 

9 

Laryngitis  ... 

.  .  . 

.  .  • 

•  •  • 

,  , 

.  .  . 

.  . 

1 

1 

.  .  • 

2 

Bronchitis  ... 

•  •  • 

1 

4 

3 

8 

28 

21 

17 

18 

92 

Pneumonia  (all  forms) 

1 

1 

2 

4 

8 

21 

13 

24 

30 

96 

Suffocation,  overlying 

3 

1 

1 

1 

6 

8 

2 

1 

17 

Other  Causes 

26 

5 

4 

3 

38 

15 

18 

11 

6 

88 

Total  Deaths  in  Urban  Districts  ... 

320 

70 

78 

67 

535 

304 

325 

275 

224 

1663 

21 


Table  6. — Showing  causes  of  death  among  Infants  under  one  year  of  age, 
in  the  Rural  Districts  of  the  County  of  Kent,  during  the  year  1911. 


Cause  of  Death. 

Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under  1 

Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

Total 

Deaths 

under 

1  Year. 

f  Small-pox 

j  Chicken-pox... 

»  •  • 

... 

.  •  i 

... 

... 

Measles 

3 

4 

7 

Scarlet  Fever 

Diphtheria  and  Croup 

.  •  i 

•  •  • 

.  .  . 

.  ,  , 

... 

L  Whooping-cough 

6 

7 

6 

8 

27 

Diarrhoea 

... 

22 

36 

32 

24 

114 

L  Enteritis 

2 

2 

4 

20 

21 

17 

9 

71 

Tuberculous  Meningitis 

... 

... 

2 

2 

4 

8 

Abdominal  Tuberculosis 

... 

... 

1 

2 

3 

Other  Tuberculous  Diseases 

... 

1 

1 

2 

1 

1 

2 

7 

"  Congenital  Malformations... 

6 

1 

2 

9 

2 

5 

1 

2 

19 

1 

Premature  birth 

80 

9 

8 

5 

102 

6 

1 

•  •  • 

1 

110 

^  Atrophy,  Debility  and  Marasmus... 

19 

4 

8 

6 

37 

19 

10 

4 

4 

74 

Atelectasis  ... 

5 

1 

2 

1 

9 

1 

•  .  . 

10 

Injury  at  birth 

3 

2 

,  ,  , 

•  •  • 

5 

,  •  • 

,  ,  , 

... 

5 

Erysipelas 

•  •  * 

•  .  . 

.  .  . 

.  .  . 

*  .  * 

,  ,  . 

,  ,  , 

Syphilis 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

2 

.  .  . 

2 

Rickets 

... 

•  •  • 

,  ,  , 

*  •  • 

.  •  • 

1 

1 

3 

5 

Meningitis  (not  Tuberculous ) 

... 

... 

1 

2 

1 

4 

Convulsions  ... 

5 

7 

2 

1 

15 

4 

10 

6 

1 

36 

Gastritis 

... 

•  •  • 

... 

... 

... 

3 

2 

... 

5 

Laryngitis  ... 

1 

.  .  . 

1 

.  .  . 

.  .  . 

.  .  . 

.  •  . 

1 

Bronchitis  ... 

1 

1 

1 

3 

14 

11 

5 

8 

41 

Pneumonia  (all  forms) 

1 

1 

2 

2 

6 

11 

hr 

t 

28 

Suffocation,  overlying 

4 

1 

•  •  « 

•  •  • 

5 

1 

1 

... 

1 

8 

Other  causes  .. 

9 

3 

4 

3 

19 

9 

12 

5 

2 

47 

Total  deaths  in  Rural  Districts  . . . 

133 

32 

28 

19 

212 

111 

132 

97 

80 

632 

,,  ,,  Urban  ,, 

320 

70 

78 

67 

535 

304 

325 

275 

224 

1663 

_ 

Total  for  the  whole  County 

453 

102 

106 

86 

747 

415 

457 

372 

304 

2295 

The  figures  tor  Lower  Strood  and  Hoo  Rural  are  not  included  in  this  table. 
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Infantile  Mortality . 


Table  7  — Showing  the  chief  causes  of  death  among  infants  in  the  years 

1910  and  1911. 


CAUSE  OF  DEATH. 

URBAN. 

RURAL. 

Number  of  Deaths. 

Number  of  Deaths. 

1910. 

1911. 

1910. 

1911. 

Diarrhoea  ... 

51 

336 

33 

114 

Enteritis 

40 

205 

11 

71 

Atrophy  and  debility 

155 

207 

74 

74 

Convulsions 

83 

85 

45 

36 

Measles 

10 

52 

3 

7 

Bronchitis  . . , 

70 

92 

40 

41 

Pneumonia ... 

93 

96 

30 

28 

Premature  birth  ... 

240 

280 

116 

110 

The  chief  increase,  it  will  be  observed,  is  among  the  two  diseases 
diarrhoea  and  enteritis.  Diarrhoea  was  six  times  as  fatal  in  towns,  and  over 
three  times  as  fatal  in  rural  areas  in  1911  as  in  1910  whilst  enteritis  shows  a 
similar  enormous  increase.  These  figures  are  eloquent  testimony  in  favour 
of  sanitary  authorities  undertaking  educational  work  in  the  direction  of 
educating  mothers  in  the  proper  manner  of  rearing  infants,  and  they  strongly 
emphasise  the  necessity  for  local  authorities  adopting  such  sanitary  measures 
as  will  lessen  the  risk  of  food  contamination. 


Tables  5  and  6  are  of  interest,  since  they  indicate  the  various  causes 
which  are  contributory  to  this  infantile  mortality.  The  ages  at  which  the 
infants  died  are  also  set  out.  It  will  be  observed  that  the  deaths  of  2,295 
infants  have  been  classified,  and  that  one  half  of  these,  1,162,  occurred  during 
the  first  three  months  of  life,  about  one-third  of  the  whole,  747,  were  registered 
during  the  first  month,  and  not  less  than  one-fifth  during  the  first  week. 
The  causes  contributing  to  this  high  rate  of  mortality  have  already  been 
referred  to,  and  it  will  suffice  to  call  attention  to  the  fact  that  of  747  children 
dying  under  the  age  of  one  month  354  deaths  were  ascribed  to  prematurity, 
50  to  congenital  defects,  and  122  to  the  group  which  includes  marasmus, 
atrophy  and  debility — a  total  of  526  deaths  from  these  three  groups  of 
ailments. 


Out  of  the  2,295  deaths  199 
only  875  births  of  illegitimate 


were  of  illegitimate 
children  registered, 


children.  There  were 
so  that  the  infantile 


Zymotic  Mortality. 
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mortality  rate  among  them  was  228  per  1,000,  as  against  a  rate  of  104 
among  those  born  in  wedlock.  This  is  a  significant  fact. 

The  variations  in  the  different  districts  are  considerable,  and  the  urban 
rates  vary  from  40  to  177.  Last  year  I  was  able  to  report  that  no  deaths 
of  child  ren  had  been  reported  in  twelve  months  in  three  urban  districts  with 
an  aggregate  population  of  6,577,  viz.,  Lydd,  New  Romney  and  Sandgate. 
The  lowest  rates  this  year  were  recorded  in  New  Romney  40,  Milton 
Regis  62,  Wrotham  69,  and  Erith  70.  The  highest  urban  rates  wTere 
Sandgate  177,  Sandwich  and  Dartford  143,  Ashford  and  Walmer  142,  and 
Hythe  140.  In  the  rural  districts,  although  there  were  no  “nil”  returns, 
there  were  satisfactory  rates  in  Cranbrook  50,  Elham  52,  West  Ashford  56, 
and  Tenterden  58.  The  highest  rates  were  recorded  in  Slieppey  156,  Dover 
138,  and  Dartford  and  Thanet  134. 

Compared  with  the  rates  in  the  country  as  a  whole,  1  note  that  among 
the  136  smaller  towns  two  towns  in  this  county  had  the  lowest  rates,  viz., 
Erith  and  Beckenham.  The  average  rate  for  these  smaller  towns  was  133. 
No  town  in  Kent  which  is  grouped  with  the  136  towns  referred  to,  is  referred 
to  as  having  an  excessively  high  rate  of  infantile  mortality. 

Zymotic  Mortality. — For  statistical  purposes  only  the  mortality  from 
the  seven  chief  zymotic  diseases  is  included  in  the  return  known  as  “  zymotic 
mortality.”  The  diseases  are  smallpox,  scarlet  fever,  diphtheria  and  mem¬ 
branous  croup,  typhus,  enteric  and  continued  fevers,  measles,  whooping  cough 
and  diarrhoea.  The  following  table  gives  particulars  relating  to  the  prevalence 
of,  and  the  mortality  from  these  diseases  in  the  whole  county,  and  a  com¬ 
parison  with  the  mortality  recorded  in  the  whole  of  England  and  Wales  for 
the  year  1911  ; — 


No.  of 
Cases. 

No.  of 
Deaths. 

Rates  of  Deaths. 

Death-rate  in 
England  and 
Wales  in  1911  per 
1,000  Living 
Persons. 

Disease. 

Per  1,000 
Persons 
Attacked. 

Per  1,000 
Persons 
Living. 

Small -pox  . 

27 

4 

148-2 

o-o 

o-oo 

Scarlet  Fever . 

2330 

18 

7-8 

0-18 

0-05 

Diphtheria  and  Mem¬ 
branous  Croup 

1392 

110 

79-1 

o-ii 

0-13 

Typhus,  Enteric  and 
Continued  Fevers  ... 

334 

62 

185-4 

0-05 

0-07 

Measles 

Not  notifi¬ 
able 

349 

2 

0-35 

0-36 

Whooping  Cough 

Do. 

120 

2 

0-12 

0-21 

Diarrhoea  . 

Do. 

967 

2 

0-95 

1-06 

Total 

1630 

1-6 

1-88 

Compared  with  the  previous  year  it  will  be  observed  that  in  each  of  the 
diseases  above  tabulated  there  was  a  greater  number  of  cases  in  1911.  In  the 
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Table  8 — Shewing  the  Number  of  Cases  of  Infectious  Disease  notified  in 
each  of  the  Urban  Districts  in  the  County  of  Kent,  and 
the  Number  of  such  Cases  which  were  treated  in  hospital 
during  the  year  1911. 


Pi 

0 

o 

Fevers. 

Cases  removed  to 
Hospital. 

1 

« 

pO 

. 

• 

cj  w 

. 

r— ' 

CD 

Q} 

DISTRICT. 

w 

o 

Ps 

ce 

s 

c3 

S 

c 

O 

ft 

2  ro 
P  rS 

(—1  r-i 

r~~~*  r- 

O  ,  r- < 

■  P?  V 

m 

c3 

r— H 

CD 

.Ph 

*0Q 

4P 

CD 

O 

w 

0 

a 

K 

6 

•  r— < 

rH 

CD 

hb 

Pi 

•  rH 

m 

Ph 

CD 

CD 

0 

rH 

•  rH 

rH 

o 

c3 

rH 

CD 

?h 

CD 

CD 

P 

biO 

M 

o 

P-i 

P 

c3 

•  rH 
rH 

CD 

pH 

> 

CD 

PH 

4-3 

C 

2 

o 

> 

^CD 

O 

*  r-1 

rH 

CD 

4-> 

rH 

CD 

Phthisis. 

m 

o 

Q  S 

p 

m 

P 

P 

o 

P 

pp 

m 

P 

w. 

P 

O 

Ashford 

24 

4 

6 

2 

22 

6 

16 

Beckenham  ... 

1 

, , 

67 

11 

59 

12 

i 

1 

60 

50 

11 

43 

Bexley 

.  .  . 

19 

12 

67 

.  •  • 

l 

.  .  . 

6 

59 

... 

7 

Broadstairs  and  St.  Peter’s 

Varicella  28 

26 

7 

21 

12 

... 

.  •  . 

18 

20 

10 

4 

Bromley  (Borough)... 

44 

14 

90 

2 

3 

•  •  • 

40 

75 

1 

28 

Chatham  (Borough) 

1 

74 

32 

145 

15 

1 

59 

88 

10 

1 

82 

Cheriton 

... 

1 

1 

30 

•  •  • 

... 

18 

3 

Cliisle hurst  ... 

.  .  . 

5 

7 

6 

.  .  . 

5 

4 

.  •  4 

6 

Dartford 

14 

24 

14 

19 

27 

2 

14 

23 

18 

H 

/ 

Measles  235 
Chicken  Pox 

Deal  (Borough) 

•  .  . 

3 

.  .  • 

8 

5 

1 

,  ,  , 

.  .  , 

1 

3 

124 

7 

Dover  (Borough) 

.  .  . 

32 

14 

70 

4 

3 

.  .  . 

30 

54 

3 

18 

Erith . . 

.  .  . 

35 

19 

99 

5 

1 

.  *  . 

.  .  . 

27 

79 

... 

49 

Faversham  (Borough) 

Chicken  Pox  52 

8 

10 

43 

21 

. , , 

•  •  • 

.  .  . 

5 

33 

19 

10 

13 

Folkestone  (Borough) 

4 

32 

12 

68 

2 

1 

3 

26 

55 

2 

12 

Footscray 

17 

16 

Chicken  Pox  17 

.  .  . 

3 

2 

,  t  , 

10 

12 

1 

5 

Gillingham  (Borough) 

121 

29 

86 

19 

.  • 

1 

.  .  . 

80 

57 

8 

35 

Gravesend  (Borough) 

45 

10 

124 

5 

.  •  . 

5 

.  .  . 

.  .  . 

76 

.  .  . 

35 

H  erne  Bay  ... 

16 

1 

15 

12 

10 

,  ,  , 

4 

Hytlie  (Borough)  ... 

o 

Zj 

4 

3 

7 

1 

2 

,  .  . 

5 

,  .  . 

3 

Lydd  (Borough) 

1 

5 

1 

1 

1 

1 

,  ,  . 

Maidstone  (Borough) 

22 

15 

57 

14 

1 

12 

42 

10 

34 

Margate  (Borough)  .. 

31 

9 

95 

5 

1 

1 

25 

70 

5 

140 

Milton  Regis 

5 

4 

50 

6 

5 

49 

6 

25 

New  Romney  (Borough)  ... 

2 

2 

,  ,  , 

1 

2 

•  4  • 

1 

Northtleet  .. 

10 

11 

153 

4 

.  .  . 

18 

4 

Benge 

71 

4 

29 

6 

50 

22 

6 

32 

Queenborough  (Borough)  .. 

3 

3 

2 

4 

2 

4 

6 

Ramsgate  (Borough) 

13 

H 

l 

31 

35 

1 

9 

29 

24 

23 

Rochester  (City) 

Sandgate 

144 

36 

135 

13 

109 

112 

7 

72 

116 

Sandwich  (Borough) 

4 

.  •  i 

1 

± 

2 

Sevenoaks 

2 

15 

2 

1 

... 

13 

1 

9 

Sheen  less 

7 

27 

69 

i 

4 

8 

/ 

22 

Sittingbourne 

1 

2 

76 

3 

74 

3 

36 

South  borough 

83 

1 

15 

2 

51 

7 

5 

Tenterden  (Borough) 

.  .  . 

1 

1 

4  •  • 

1 

Tonbridge 

5 

11 

3 

9 

5 

4 

10 

8 

1 

Chicken  Pox  8 
22 

Tunbridge  Wells  (Borough) 

69 

3 

68 

7 

4 

,  ,  , 

56 

66 

7 

2 

41 

Walmer 

1 

Whitstable  ... 

5 

12 

26 

11 

4 

4 

Wrotham 

2 

l 

... 

... 

Tota  l 

27 

, .  . 

1076 

347 

1819 

... 

260 

2 

26 

25 

756 

1248 

160 

13 

961 

Chicken  Pox 

229 

Measles  23S 

25 


Table.  9 — Shewing  the  number  of  Cases  of  Infectious  Disease  notified  in 
each  of  the  Rural  Districts  in  the  County  of  Kent,  and 
the  Number  of  such  Cases  which  were  treated  in  hospital 
during  the  year  1911. 


Ph 

r—^ 

o 

■  p-l 

Fevers. 

Cases  removed  to 
Hospital. 

DISTRICT. 

Small-pox. 

Cholera. 

A  o 

rH 

cfl  cc 

•g  2 

2  3 
| 

-4-3  gO 

'~r'  P 

<x> 

Q  S 

Erysipelas. 

Scarlet. 

Typhus. 

Enteric. 

Relapsing. 

Continued. 

Puerperal. 

Plague. 

Small-pox. 

Diphtheria 

Scarlet  Fever. 

Enteric  Fever. 

Other. 

Phthisis. 

Ashford,  East 

.  . 

10 

2 

26 

3 

.  .  . 

•  ♦  • 

4 

17 

3 

... 

3 

Ashford,  West 

... 

2 

2 

1 

.  .  . 

.  .  . 

.  . 

.  .  . 

2 

.  . 

.  .  . 

4 

Blean 

... 

5 

2 

8 

1 

.  .  . 

3 

4 

1 

.  .  . 

4 

Bridge 

... 

... 

14 

2 

4 

1 

.  .  . 

.  .  . 

8 

3 

.  .  . 

6 

Bromley  ... 

•  • 

14 

22 

17 

5 

1 

.  .  . 

12 

16 

4 

.  .  . 

30 

Cranbrook 

.  •  . 

.  .  . 

9 

9 

15 

1 

.  *  . 

.  ,  , 

... 

... 

3 

12 

,  , 

... 

9 

Dartford  ... 

... 

... 

34 

19 

132 

... 

17 

2 

... 

28 

115 

12 

... 

Phthisis  : 
Reg.,  1908,  30 
,,  1911,  32 

Dover 

... 

5 

2 

8 

... 

1 

... 

2 

4 

... 

3 

Eastry 

•  • 

13 

3 

33 

1 

... 

6 

17 

5 

Elham 

... 

17 

6 

36 

... 

... 

1 

11 

21 

-  .  . 

8 

Faversham 

... 

9 

8 

17 

11 

4 

17 

11 

.  .  . 

12 

Hollingbourn 

3 

4 

14 

2 

1 

... 

9 

.  .  - 

4 

Hoo  . 

Maidstone  .. 

7 

8 

45 

.  , 

.  .  . 

.  .  . 

5 

41 

I 

,  t 

Mailing 

... 

... 

27 

8 

26 

8 

1 

.  .  . 

13 

21 

.  .  . 

49 

Milton 

... 

... 

3 

2 

39 

6 

.  .  . 

1 

37 

5 

30 

Romney  Marsh  ... 

1 

4 

3 

2 

Sevenoaks 

... 

40 

17 

15 

... 

... 

... 

1 

.  .  . 

32 

13 

23 

Sheppey  . . ,  . 

... 

... 

... 

4 

21 

... 

1 

... 

1 

•  • 

... 

... 

2 

1 

... 

2 

Strood,  Lower 

Strood,  Upper  . 

Tenterden . . . 

Thanet 

9 

2 

19 

3 

15 

2 

3 

1 

54 

6 

22 

12 

.  .  . 

,  .  , 

48 

20 

10 

I 

8 

Tonbridge... 

43 

9 

5 

O 

O 

1 

.38 

4 

... 

20 

*  Total  Rural 
,,  Urban 

27 

.  .  . 

316 

1076 

140 

347 

511 

1,819 

.  .  . 

74 

260 

... 

2 

9 

26 

... 

25 

221 

756 

393 

1248 

47 

160 

13 

285 

961 

Total  whole  County  ... 

27 

... 

1392 

487 

2,330 

... 

334 

2 

35 

... 

25 

977 

1,641 

207 

13 

1246 

*  Excluding  Hoo  and  Strood  Lower. 
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Isolation  Hospitals. 


case  of  scarlet  fever  the  greater  incidence  was  fortunately  associated  with 
fewer  deaths,  but  in  the  case  of  both  enteric  fever  and  diphtheria  the  fatality 
was  higher.  The  death-rate  from  scarlet  fever  was  the  only  rate  which  was 
higher  than  that  recorded  in  England  and  Wales  as  a  whole.  The  zymotic 
mortality  was  three  times  that  recorded  in  the  previous  year,  and  the  diseases 
which  contributed  were  mainly  diarrhoea  and  measles. 

Isolation  Hospitals. — There  are  forty-one  isolation  hospitals  in  the 
county,  in  which  accommodation  is  provided  for  1,372  patients  suffering  from 
infectious  ailments  other  than  small-pox.  There  are  twelve  other  hospitals 
containing  208  beds  which  are  exclusively  used  for  cases  of  this  latter  disease. 
Two  isolation  hospitals,  the  Isle  of  Thanet  and  the  Bromley  and  Beckenham 
Hospitals,  are  large  institutions  containing  well  over  100  beds.  They  are 
provided  by  a  combination  of  authorities,  as  also  are  the  St.  William’s 
Hospital,  Rochester,  and  the  Keycol  Hospital  at  Sittingbourne. 

The  following  is  a  list  of  these  hospitals,  together  with  the  accommoda¬ 
tion  which  they  provide  and  also  the  number  of  diseases  which  can  be 
concurrently  isolated  ; — 


HOSPITALS  PROVIDED  BY  SEPARATE  AUTHORITIES 


A.  Urban  Districts. 


District. 
Ashford  ... 

Bexley  ... 

Cheriton ... 

Dover 

Erith 

Faversham 

Folkestone 

Gillingham 

Gravesend 

Herne  Bay . 

Lydd 
Maidstone 
Sevenoaks 
Sonthborough  . 

Tonbridge 

Tunbridge  Wells 
Wrotham 


No.  of 

No.  of  Separate 

Beds.  Diseases.  Remarks. 


30 

40 

16 

150 

\  20  for 
36 
16 

12  for 
49 

4  for 
/  50 
1  16  for 
J  40 
1  25  for 

J  §  , 

\  12  lor 
6 

J  20 
\  20  for 
12 

6 


Small-pox 

Small-pox 
Small -pox 
Small-pox 
Small-pox 
Small-pox 

Small-pox 


37 

57 

16 


3 

2 

1 

3 


2 


Small-pox  treated  in  Metropolitan 
Asylums  Board  Hospital. 

Pauper  cases  treated  at  Bow  Arrow 
Hospital,  Dartford. 

This  hospital  is  also  used  by  the  Rural 
District  of  Dover. 


Q 

6 


1 


f  This  hospital  is  used  by  Sandgate. 

1  Separate  hospital  for  Small  pox. 
j  There  is  also  a  separate  hospital  for 
\  Small-pox  cases. 


1 

3 

2 


3 


1 

3 

2 

2 


(  Herne  Pay  also  have  an  arrangement 
\  to  use  the  Blean  Hospital. 

j  Small-pox  Hospitalis  an  iron  building 
1  on  same  site. 

f  Also  use  Tonbridge  Joint  Hospital 
\  for  Small-pox. 

J  Also  use  Tonbridge  Joint  Hospital 
\  for  Small-pox. 

(  Also  use  Tonbridge  Joint  Hospital 
\  for  Small-pox. 
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B.  Rural  Districts. 


District. 

No.  of 
Beds. 

Elhani 

9 

Eastry 

...  18 

East  Ashford 

...  14 

Bridge  ... 

...  31 

Blean 

...  34 

Cranbrook 

5 

Eaversliam 

...  36 

Hollingbourn 

...  22 

Hoo  . 

...  12 

Isle  of  Sheppey . . . 

8 

Maidstone 

...  16 

Mailing  ... 

..  25 

Romney  Marsh 

...  24 

Sevenoaks — Hever 

...  12 

, ,  Otford 

...  12 

Strood 

56 

Tonbridge 

...  22 

West  Ashford 

...  10 

No.  of 
Separate 

Diseases.  Remarks. 

2 


o  /  This  hospital  is  also  used  by  Sandwich 
\  Borough. 

2 

3 

g  /This  hospital  is  also  used  by  Herne 
t  Bay  and  Whitstable. 

1 

4 
2 
2 
1 
2 
3 


2 

2  (?  3) 
2  (?  3) 
3 
3 

1 


/This  hospital  is  used  by  the  Borough 
\  of  New  Romney. 


JOINT  HOSPITALS. 


No.  of 

District.  Beds. 


No.  of 
Separate 

Diseases.  Authorities  Contributing. 


Bromley  and  Becken-  / 
ham  Joint  Hospital  J 


113 

33  for  Small-pox 


Isle  of  Thanet  Joint  ^ 
Hospital  ...  ...  J 


116 

16  for  Small -pox 


St.  William’s  Hospital,  \ 
Rochester  ...  ...  j 

Keycol  Hospital.  \ 
Bobbing  ...  ...  J 


104 

8  for  Small-pox 
80 

20  for  Small -pox 


Deal  and  Walmer 
Dartford  ... 

Tonbridge 


16 

88 

12  for  Small -pox 


3 

4 

4 


2 


3 


"Borough  of  Bromley. 

Beckenham  Urban  District. 

-  Chislehurst  Urban  District. 
Footscray  Urban  District. 
^Bromley  Rural  ,, 

/"Margate  Borough. 

|  Ramsgate  ,, 

J  Broadstairs  and  St.  Peter’s  U.D. 
f  Isle  of  Thanet  Rural  District. 

/  City  of  Rochester, 
f  Borough  of  Chatham, 


f  Milton  Regis  Urban. 

Sittingbourne  ,, 

-  Milton  Rural. 

Sheerness  Urban  District. 
T/ueenborougli  Borough. 

/Deal  Borough. 

V  Walmer  Urban  District. 

Dartford  Urban  and  Rural  Districts. 
f  Southborough  Urban. 

|  Tonbridge  Rural, 
j  ,,  Urban, 
f Tunbridge  Wells  Borough. 


Notifiable  Diseases. — -The  county  death-rates  from  the  chief  notifiable 
ailments  are  set  out  on  page  thirty-four  but  these  rates  do  not  give  an 
accurate  idea  of  the  prevalence  of  these  diseases.  To  bring  out  this  latter 
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fact  more  clearly,  and  to  render  the  information  obtained  from  the  reports 
available  for  purposes  of  comparison,  Table  10  has  been  prepared,  which 
indicates  the  rates  of  attack  of  scarlet  fever,  diphtheria  and  enteric  fever  per 
1,000  of  the  population  in  the  different  districts. 

As  regards  the  county  as  a  whole,  it  will  be  noticed  that  2'28  per  1,000 
of  the  inhabitants  suffered  from  scarlet  fever,  T37  from  diphtheria,  and  0  33 
from  enteric  fever.  Divided  among  urban  and  rural  districts,  it  will  be  noted 
in  the  case  of  each  of  the  three  diseases  tabulated  that  the  incidence  in  urban 
districts  was  greater  than  in  rural,  the  attack  rates  being  respectively  : 
scarlet  fever,  2‘50  and  L64;  diphtheria,  D52  and  L02;  and  enteric  fever, 
0-37  and  024.  Compared  with  the  previous  year  it  will  be  noted  that  in  every 
instance  the  rate  was  higher  in  the  year  under  review.  Compared  with  the 
average  of  one  hundred  and  thirty-six  small  provincial  towns,  the  Kent  urban 
rates  for  scarlet  fever  and  enteric  fever  are  quite  satisfactory,  but  as  regards 
diphtheria  the  rate  is  distinctly  similar.  As  regards  comparison  with  London 
it  will  be  noted  that  all  the  rates  in  this  County  are  lower. 

Certain  points  respecting  these  different  diseases  require  separate  mention. 

So a.rlet  Fever. — As  wras  the  case  last  year,  the  type  of  the  disease  which 
was  prevalent  in  1911  has  been  mild,  and  this  has,  to  some  extent,  increased 
the  difficulty  of  control.  The  following  observations  extracted  from  the 
annual  reports  of  the  medical  officers  of  health  of  areas  where  the  disease 
showed  an  incidence  of  not  less  than  four  per  1,000  of  the  population,  clearly 
show  the  difficulty  of  controlling  this  disease.  No  important  epidemics,  due 
to  infected  milk  supplies,  have  been  reported. 

Dr.  Sunderland,  Bexley  : — “  I  have  in  more  than  one  previous  annual 
Report  drawn  attention  to  the  difficulty  in  tracing  the  source  of  infection  in  cases 
occurring  in  this  District,  owing  to  the  fact  that  a  very  large  proportion  of  the 
inhabitants  pursue  their  respective  callings  in  London,  and  elsewhere  outside 
the  District.” 

Dr.  Robinson,  Cheriton  : — “The  protractiveness  of  the  infection  was  due 
to  the  mildness  of  the  cases,  and  the  non-notification  of  many  of  them  until 
the  convalescent  stage  had  been  reached.  The  fact  that  measles  w?as  also 
prevalent  probably  rendered  diagnosis  difficult.  In  one  instance,  the  patient 
had  Scarlet  Fever  for  the  second  time,  as  well  as  measles  a  month  previous  to 
the  last  attack  of  the  fever.  Owing  to  the  delay  in  recognition  of  cases,  the 
Hospital  Committee  were  indisposed  to  remove  such  patients  to  the  Hospital, 
on  account  of  the  time  the  sufferers  had  already  been  in  contact  with  other 
members  of  their  respective  families ;  and  an  attempt  was  therefore  made  to 
segregate  patients,  as  far  as  possible,  at  their  own  homes.” 

Dr.  Outred,  Gravesend : — “  Fortunately  for  the  community  at  large, 
Scarlet  Fever  all  over  the  Country  has  assumed  a  much  milder  form,  and 
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-Incidence  per  1,000  of  population  of  notified  cases  of  Scarlet 
Fever,  Diphtheria,  and  Enteric  Fever. 


URBAN. 

District. 

Scarlet  Fever. 

Diphtheria. 

! 

Enteric  Fever. 

Ashford 

0M4 

1-8 

0T5 

Beckenham  ... 

1-9 

2-2 

OT 

Bexley 

4 '2 

1-2 

Nil 

Broadstairs  and  St. 

Peter’s 

2-4 

2-9 

1-4 

Bromley  ( Borough ) . . . 

27 

1-4 

0-06 

Chatham  (Bo  rough). . . 

3-5 

1-8 

036 

Cheriton 

4-0 

0T4 

Nil 

Chisleliurst  ... 

0-69 

0  58 

mi 

Hartford 

0-92 

1-2 

1-4 

Deal  (Borough) 

0-71 

0-27 

0T5 

Dover  (Borough) 

1-7 

0-74 

0T 

Erith ... 

3-6 

1-3 

0-18 

Faversham  (Borough) 

4  T 

0-76 

2-0 

Folkestone  (Borough) 

2  T 

0-96 

0'07 

F  ootscray 

1-9 

2-01 

0-24 

Gillingham  (Borough) 

1-7 

2-4 

0-37 

Gravesend  (Borough) 

4-5 

1-6 

0T8 

Herne  Bay  ... 

2-0 

2  T 

Nil 

Hythe  ( Borough) 

IT 

0.63 

Nil 

Lydd  (Borough) 

0-36 

0-36 

0-36 

Maidstone  (Borough) 

17 

0-62 

0T 

Margate  (Borough)  ,.. 

3-4 

1-2 

0  T9 

Milton  Regis 

6-7 

0-67 

0'81 

Hew  Romney  (Boro’) 

1-5 

1-5 

Nil 

Horth  fleet 

10-8 

0-71 

0-29 

Penge 

1  -3 

3-2 

0-29 

Queenborough  (Boro’) 

0-82 

1-3 

1-7 

Ramsgate  (Borough) 

IT 

0-44 

1-2 

Rochester  (City) 

4-3 

4-6 

0T2 

Sand gate 

Nil 

Nil 

Nil 

Sandwich  (Borough) 

1-4 

Nil 

Nil 

Sevenoaks 

1-7 

Nil 

0-22 

Sheerness 

4-0 

0-41 

OTl 

Sittingbourne 

9  T 

0T2 

0-36 

South borough 

2-2 

1D9 

0-29 

Tenterden  (Borough) 

0-3 

Nil 

0-3 

Tonbridge  ... 

0-61 

0*75 

0-34 

Tunbridge  AA7  ells 

(Borough)... 

1-9 

2-0 

0*2 

AA7almer 

Nil 

0  T9 

Nil 

Wliitstable  ... 

3-3 

0-63 

1-4 

W  rotliam 

0-46 

Nil 

0.24 

RURAL. 

District. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Ashford,  East 

1-9 

0-74 

0-23 

Ashford,  AVest 

0-26 

Nil 

0T3 

Blean... 

IT 

0-66 

0T4 

Bridge 

0-36 

1-3 

0-09 

Bromley 

0-8 

0-64 

0-23 

Oran  brook  ... 

IT 

0-66 

0  08 

Hartford 

3T 

0-86 

0T3 

Dover 

DO 

0-6 

0T2 

Eastry 

2-5 

DO 

0-08 

Elham 

4-9 

2-3 

Nil 

Faversham  ... 

1-22 

0-65 

0  79 

Hollingbourn 

IT 

0-24 

0T6 

Hoo  .. 

— 

— 

— 

Maidstone 

2-8 

0  '43 

Nil 

M  ailing 

IT 

1-2 

0-34 

Milton 

3-2 

0-25 

0T9 

Romney  Marsh 

1-5 

Nil 

Nil 

Sevenoaks 

0-63 

1-7 

Nil 

Sheppey 

4-8 

Nil 

0-23 

Strood,  Lower 

— 

— 

— 

Strood,  Upper 

4-0 

1-9 

Nil 

Tenterden 

0-5 

Nil 

Nil 

Thanet 

17 

4*2 

1-0 

Tonbridge 

0-28 

2-5 

0T7 

VARIOUS. 

Urban  Districts 

2-56 

1-52 

0-37 

Rural  Districts 

1-64 

1-02 

0-24 

AY  hole  County 

2-28 

1-37 

0-33 

Average  of  136  smaller 

Towns 

3-08 

1T9 

0-38 

London 

2-32 

1-64 

OTO 
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whether,  as  occurs  in  some  other  diseases,  periods  of  attenuation,  followed  by 
periods  of  excessive  virulence,  will  apply  in  this  disease,  time  will  only  show. 

“  In  the  early  part  of  the  year  evidence  was  forthcoming  that  the  verbal 
instructions  as  to  isolation  given  by  the  Inspectors  on  their  visits  to  infected 
houses,  were  not  always  carried  out  in  a  sufficient  manner  for  the  protection 
of  the  community,  and  so  printed  notices  of  regulations  enforced  in  notifiable 
cases,  and  the  penalties  if  found  in  default,  are  left  at  each  infected  house  in 
addition.” 

Dr.  Heggs,  Milton  Regis  : — “The  cases  were  scattered  in  all  parts  of  the 
district.”  “  The  cause  of  Scarlet  Fever  is  unknown  yet,  and  this  prevents  us 
from  dealing  as  completely  and  satisfactorily  with  this  disease  as  we  do  with 
Diphtheria.” 

Dr.  Sells,  Northfleet  : — “  The  great  difficulty  throughout  the  outbreak 
has  been  that  all  the  cases  were  of  a  very  mild  type,  and  consequently  there 
were  many  ‘  missed’  cases,  these  children  after  being  absent  for  a  few  days 
returned  to  school,  and  the  fact  that  they  had  suffered  from  scarlet  fever 
was  not  detected  until  other  cases  arose  in  the  particular  school.  This 
necessitated  constant  visits  to  the  various  schools  and  an  examination  of  all 
the  children  at  frequent  intervals.  Altogether  19  cases  were  found 
desquamating  either  at  school  or  at  their  own  homes,  in  consequence  of  a 
doctor  being  called  in  to  see  another  child  in  the  acute  stage  with  a  rash. 
In  this  manner  four  children  were  found  in  one  house.  It  can  very  fairly  be 
called  a  ‘school  outbreak,’  for  very  few  adults  were  attacked  and  these 
mostly  contracted  the  disease  from  children.  The  question  of  dealing  with 
‘  school’  epidemics  is  a  very  serious  one,  for  unfortunately  the  interests  of 
those  dealing  with,  the  schools  are  in  a  manner  opposed  to  those  of  the 
sanitary  authority.  For  it  must  be  remembered  that  under  the  present 
system  it  is  in  the  interests  of  the  school  attendance  committee  and  teachers 
to  obtain  as  good  an  attendance  as  possible,  otherwise  the  grant  is  endangered. 
The  school  attendance  officer  also  is  encouraged  to  get  as  good  a  percentage 
of  attendances  as  possible.  Then  moreover  the  medals  which  are  given  as  a 
reward  for  perfect  attendance  offer  a  great  temptation  to  both  parents  and 
children  for  the  latter  to  go  to  school  whether  they  feel  ill  or  not.  The 
children  themselves,  especially  the  older,  are  so  keen  on  attending  regularly 
for  the  sake  of  the  medals  that  they  often  conceal  from  their  parents  the  fact 
that  they  are  not  well.  Personally  I  should  like  to  see  the  medals  done 
away  with.” 

Dr.  Pritchett,  Rochester  : — “It  was  never  possible  in  the  whole  course  of 
the  outbreak  to  trace  any  number  of  the  cases  to  one  clear  focus.  All  the 
schools  were  involved  and  no  particular  milk  supply  came  under  suspicion, 
but  there  is,  in  my  opinion,  no  doubt  whatever  as  to  the  cause  of  this 
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protracted  outbreak,  and  that  is,  the  presence  of  undetected  mild  cases  of  the 
disease  moving  freely  about  among  susceptible  persons.  Unless  the  character 
of  the  disease  undergoes  a  change  from  its  present  mild  type  to  its  former 
serious  character,  such  undetected  cases  will  continue  to  arise  and  to  spread 
infection.  The  opportunities  of  diffusing  infection  have  of  late  years  greatly 
increased.  Compulsory  education,  by  collecting  large  numbers  of  children 
together  ;  facilities  of  travel,  by  rail  and  tramcar ;  cheap  indoor  entertain¬ 
ment,  particularly  picture  theatres,  are  all  avenues  through  which  infection 
may  penetrate.  Fortunately  the  disease  under  review  is  now  of  a  very  mild 
type,  its  mortality  being  less  than  two  per  cent,  of  the  cases,  and  while  its 
presence  must  necessarily  lead  to  some  anxiety  and  much  inconvenience,  it 
should  not  excite  more  or  as  much  solicitude  amongst  the  people  as  is 
commonly  attached  to  Whooping  Cough  and  Measles,  to  say  nothing  of 

Zvmotic  Diarrhoea.” 

& 

Dr.  Heggs,  Sheerness  : — “  The  cases  were  mild,  and  no  death  occurred. 
Doubtless  the  absence  of  isolation  hospital  accommodation  at  that  time  was 
responsible  for  our  difficulty  in  stopping  its  spread.” 

Referring  to  the  Sittingbourne  district  he  writes: — “The  epidemic 
began  in  the  East  end  of  the  town,  the  infection  being  brought  from  Murston, 
to  which  school  many  children  from  that  end  of  the  town  belong.  The 
epidemic  was  not  confined,  however,  to  school  children,  but  affected  adults  and 
infants  under  school  age  by  contact.  The  disease  was  frequently  mistaken 
for  Measles  by  parents  and  no  doctor  consulted.” 

Diphtheria. — The  chief  points  in  connection  with  the  prevalence  of 
diphtheria  are  set  out  in  the  following  extracts  : — 

Beckenham. — In  regard  to  this  district,  Dr.  Clements  refers  to  the 
problem  of  the  “  carrier  ”  case  and  writes  :  —  “Two  courses  of  action  suggest 
themselves  the  first  and  more  drastic  is  to  recommend  that  powers  be  obtained 
to  make  the  notification  of  carrier  cases  compulsory,  notification  to  be  followed 
by  compulsory  isolation  until  at  least  two  consecutive  negative  bacteriological 
examinations  have  been  obtained.  The  second  course  is  to  rely  on  the  Doctor 
in  attendance  and  the  people  themselves  to  support  and  carry  out  the  isolation 
and  treatment  recommended.”  “Any  measures  of  a  compulsory  character 
would  probably  meet  with  opposition  from  the  persons  concerned  without 
whose  help  little  can  be  done.  If  they  refuse  to  submit  to  bacteriological 
examination  there  is  no  means  of  compelling  them  to  do  so.  Persuasion 
should  therefore  for  the  present  be  relied  on,  and  in  the  majority  of  cases  it 
will  be  found  effective.” 

“It  is  to  be  regretted  that  no  remedy  has  yet  been  found  that  will  with 
certainty  clear  the  nose  and  throat  of  the  chronic  carrier  from  Diphtheria 
Bacilli,  many  remedies  have  been  tried  including  anti-toxin,  antiseptics  and 
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vaccines,  but  with  little  success.  All  that  can  be  done  is  to  isolate  and 
supervise  until  bacteriologically  free,  and  this  in  the  large  majority  of  contact 
carriers  will  involve  little  hardship,  probably  only  a  few  days  confinement,  as 
they  rapidly  free  themselves  from  the  Bacilli.55 

Broadstairs. — Dr.  Robinson  again  refers  to  the  incidence  of  cases  on 
inmates  of  various  residential  institutions. 

Footscray. — Dr.  Tew  writes  : — “  The  disease  occurred  indiscriminately  in 
large  and  small  houses,  and  did  not  appear  to  depend  at  all  on  school  influence, 
although  of  course  special  precautions  were  taken  with  regard  to  contacts  in 
these  cases.55 

He')  me  Bay. — In  this  district  the  excessive  incidence  was  attributed  by 
Dr.  Robinson  to  the  influence  of  schools  and  visitors. 

Penge. — Dr.  Wilkinson  states  that : — -“  Undetected  carriers  of  infection 
amongst  convalescents  have  apparently  been  the  main  factors  in  increasing 
this  rate,  and  it  is  hoped  that  a  more  extensive  throat  swabbing  will  detect 
tcarrier  cases  which  would  otherwise  be  missed.55 

Rochester. — Dr.  Pritchett,  referring  to  the  excessive  prevalence  of  this 
disease  reports  that:  —  “The  indirect  causes  of  Diphtheria  are  of  great 
importance  and  undoubtedly  supply  the  majority  of  the  cases.  These  causes 
are  most  operative  during  the  School  age,  and  consist  of  the  common  use 
amongst  the  children  of  such  articles  as  pens  and  pencils,  and  of  towels  and 
pocket  handkerchiefs.  It  would  be  better  to  have  no  towels  at  all  than  the 
roller  towels  which  are  in  common  use  in  the  Schools  of  this  District.  Suitable 
paper  towels  can  be  obtained  at  a  small  cost,  and  the  desirability  of  their  use 
might  well  come  under  the  consideration  of  the  Education  Committee.  Each 
child  should  have  some  receptacle  for  his  own  implements  for  writing,  and 
under  no  circumstances  should  they  be  allowed  to  be  mingled  with  those  of 
other  children.  Other  causes  under  this  heading  are  common  house  flies.55 

Southborough. — Dr.  Tew  writes  “  I  am  of  opinion  that  the  origin  of  the 
epidemic  commencing  in  the  High  Brooms  quarter  of  the  district  was  due  to 
unrecognised  cases  at  the  latter  end  of  1910. 55 

“The  main  cause  of  the  spread  was  throat  to  throat  infection,  but  there 
were  conditions  existing  at  many  of  the  homes  likely  to  be  contributory,  the 
more  important  being  the  absence  of  flushing  cisterns  in  ...  .  houses  at 
High  Brooms  and  ....  Southborough,  and  many  of  the  houses  at  the 
former  place  were  in  a  dirty  and  neglected  condition  with  insanitary 
surroundings.55  “After  much  trouble  considerable  improvement  has  been 
effected  towards  remedying  this  unsatisfactory  state  of  affairs.55 

Elham  Rural. — Dr.  Robinson  writes  : — “  The  starting-point  of  this  out¬ 
break  was  at  a  hamlet  surrounded  by  the  most  insanitary  conditions.  The 
first  three  cases  occurred  in  a  family  at  this  hamlet,  and,  on  investigation,  it 
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was  found  that  disease  had  previously  existed  amongst  the  poultry  at  the 
locality.  The  carcases  of  some  of  the  fowls  were  discovered,  with  other  filth, 
in  close  proximity  with  the  patients’  dwellings.  Subsequently,  the  school 
became  infected,  which  resulted  in  the  further  extension  of  the  disease.” 

Thanet  Rural.— Dr.  Robinson  refers  to  the  fact  that  “  The  unusual 
number  of  notifications  of  diphtheria  cases  during  the  year,  gave  rise  to 
considerable  anxiety  and  difficulty  in  dealing  therewith.  The  chief  cause  of 
this  difficulty  was  the  non-recognition  of  cases  until  the  disease  had  established 
a  hold  in  some  locality,  and  this  difficulty  was  not  overcome  until 
bacteriological  examination  of  a  number  of  suspicious  cases  had  been  resorted 
to,  which  helped  to  bring  to  light  hidden  sources  of  danger.” 

Entemc  Fever, — -In  my  last  report  I  was  able  to  state  that  there  had 
been  a  notable  decrease  in  the  number  of  cases  of  enteric  fever  reported  in  the 
county.  In  the  year  under  review  the  numbers  were  practically  the  same  as 
those  in  1909,  but  distinctly  higher  than  those  in  1910. 

References  continue  to  be  made  to  the  association  of  this  disease  and  the 
consumption  of  shell  fish  taken  from  polluted  sources,  though  they  are 
distinctly  fewer  than  in  the  past.  On  the  present  occasion  the  most 
important  is  the  questiou  of  enteric  fever  resulting  from  the  consumption  of 
cockles  gathered  in  Pegwell  Bay.  This  is  referred  to  in  Ramsgate  below. 

Subjoined  are  the  chief  references  to  the  subject  of  enteric  fever. 

Broadstairs. — Dr.  Robinson  writes: — -“The  ten  cases  of  Enteric  Fever 
reported  during  the  quarter  (September)  were  of  exceptional  importance, 
because  of  the  clear  history  of  four  of  the  cases  being  derived  from  the 
consumption  of  shell-fish,  with  the  further  development  of  a  case  in  London, 
also  attributed  to  the  eating  of  cockles  during  the  patient’s  stay  at 
Broadstairs ;  while,  in  addition,  other  outbreaks  of  illness  in  Thanet  were  due 
to  cockles  obtained  from  a  common  source.” 

Dartford. — Dr.  Hamilton  reports  that  of  the  twenty-seven  cases  notified 
nineteen  were  of  patients  under  treatment  at  the  asylum,  in  respect  of  these 
he  writes  : — “  In  reference  to  the  nineteen  Asylum  cases,  I  visited  the  Asylum, 
and  in  the  absence  of  the  Medical  Superintendent,  I  went  into  the  matter  very 
fully  with  the  Assistant  Medical  Officer.  I  found  that  in  1899  a  number  of 
patients  had  been  removed  from  Barming  Heath  Asylum,  and  some  of  these 
had  been  affected  by  the  Maidstone  epidemic.  They  were  all  females  and 
were  placed  in  a  block  marked  A.  B.  C.,  where  they  were  kept  till  October 
1909.  During  this  time  fifteen  cases  were  reported  from  the  Asylum  at 
irregular  intervals,  and  were  all  in  connection  with  this  block.” 

Fobversham. — Dr.  Evers  writes  : — “  The  most  important  event  was  an 
outbreak  of  typhoid  fever  in  the  summer  time  in  the  low  part  of  the  town. 
The  majority  of  the  cases  occurred  in  one  yard  and  were  obviously  connected 
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with  each  other  by  direct  infection  or  were  arising  from  one  common  origin. 
Most  of  the  few  cases  occurring  in  other  parts  of  the  town  were  traced  to  this 
focus.  The  cases  began  in  the  heat  of  the  summer,  and  were  certainly  spread 
by  means  of  flies,  even  if  the  actual  commencement  of  the  outbreak  did  not 
come  from  that  cause.” 

Ramsgate. — Dr.  Dundas,  commenting  on  the  prevalence  of  enteric  fever, 
states  :  “  In  view  of  the  fact  that  the  town  has  an  excellent  water  supply  and 
a  water  carriage  sewerage  system,  the  cause  of  the  continued  incidence  of 
typhoid  must  be  sought  elsewhere.  Two  other  well-known  sources  of  typhoid 
infection  are  “  carrier  ”  cases  and  shell  fish.  Careful  scrutiny  of  the  records 
gives  no  ground  for  suspecting  that  “  carrier  ”  infection  plays  any  considerable 
part  in  the  spread  of  the  disease  in  the  town.  On  the  other  hand  the  large 
number  of  cases  in  which  a  history  of  the  consumption  of  shell  fish  has  been 
noted,  more  especially  since  1905,  gives  rise  to  grave  suspicions  that  their 
consumption  is  closely  associated  with  the  disease. 

“  Winkles  and  mussels  are  found  in  large  numbers,  especially  the  latter, 
on  the  foreshore,  and  cockles  are  also  brought  from  the  neighbourhood  of  the 
mouth  of  the  Stour,  and  hawked  in  the  town.  Shrimps  are  caught  in  large 
numbers  in  Peg  well  Bay,  and  there  is  a  regular  trade  in  the  dredging  for 
whelks. 

“Large  numbers  of  visitors  gather  winkles  and  mussels  on  the  foreshore, 
and  cases  arise  from  time  to  time  from  the  consumption  of  these  shell  fish 
in  a  raw  state. 

“  For  these  reasons  an  enquiry  is  being  made,  in  association  with  the 
staff  of  the  County  Bacteriological  Laboratory,  to  ascertain,  if  possible,  to 
what  extent  the  shell  fish  sold  in  the  Borough  are  responsible  for  the  continued 
incidence  of  the  disease.” 

Whitstable. — Dr.  Piper  writes  : — “  Fewer  cases  of  Enteric  Fever  have  been 
reported,  and  nearly  half  of  them  appeared  in  the  first  quarter  of  the  year, 
and  in  at  least  five  out  of  the  eleven  cases  a  definite  history  of  eating 
uncooked  or  imperfectly  cooked  cockles,  mussels,  or  winkles,  picked  up  on 
the  foreshore,  was  obtained.” 

Isle  of  Tlianet  Rural. — Dr.  Robinson  writes  : — “  Thus,  in  the  Isle  of 
Thanet  Rural  District,  four  cases  of  enteric  fever  could  be  fairly  attributed  to  the 
ingestion  of  cockles  obtained  from  Pegwell  Bay;  and  a  family  of  five,  in  whom 
the  Fever  was  aborted,  likewise  suffered  from  the  same  cause.” 

Small-pox. — Notifications  of  twenty-seven  cases  of  small-pox  were 
received  during  the  year.  They  occurred  in  the  following  districts  : — 

Beckenham. — One  case  was  notified  from  this  district,  which  was  traced 
to  the  same  patient  who  also  introduced  the  disease  to  Folkestone. 


C  hatha  m. — A  single  case  was  reported  from  this  area,  and  it  is  suggested 
that  the  source  of  infection  was  contact  with  a  nurse  employed  at  Joyce  Green 
Hospital,  Hartford,  who  stayed  with  the  patient  from  April  1st  to  April  6th. 
The  patient  sickened  on  April  14th,  and  the  rash  appeared  on  April  17th. 

Dartford. — Fourteen  cases  were  notified  in  the  Hartford  Urban  district. 
The  original  source  of  infection  does  not  appear  to  have  been  definitely  traced. 
There  were  three  groups  of  cases,  and  it  is  interesting  to  note  that  in  the 
second  group  it  is  suggested  that  the  original  infection  may  have  been  derived 
from  a  quantity  of  travellers’  dress  samples,  which  had  been  received  from  a 
house  in  Lancashire,  where  small-pox  had  appeared  a  short  time  previously. 


Folkestone. — The  four  cases  which  were  notified  in  this  area  were  due  to 
the  importation  of  infection  by  a  man  who  arrived  from  Australia.  On  the 
voyage  the  ship  called  at  Naples  where  some  sail  ms,  discharged  from 
quarantine,  joined  the  ship.  One  of  these  men  occupied  the  same  berth  as 
the  patient  and  a  fellow  passenger.  The  latter  was  taken  ill  with  small-pox 
in  Gloucestershire  and  the  illness  was  notified  to  Folkestone.  The  Folkestone 
patient  had  a  very  severe  attack  and  died  after  a  brief  illness,  which  was  not 
at  first  recognised  as  being  small-pox. 

Hythe. — Two  cases  of  small-pox  were  reported  from  this  area,  the  first 
being  a  steward  on  board  a  steamship  returning  from  Rangoon.  The  source 
of  infection  was  suspected  to  have  been  from  some  Egyptians  who  boarded 
the  ship  at  Suez.  The  second  case  was  the  sister  of  the  first  patient. 

Tonbridge. — Five  cases  occurred  in  this  district.  The  origin  of  four  of 
the  cases  was  traced  to  contact  with  the  first  patient,  but  the  source  of  infection 
in  this  case  was  never  satisfactorily  ascertained. 

In  all  these  outbreaks  energetic  action  was  pursued  by  the  local 
authorities,  and  it  is  satisfactory  to  note  that  in  all  six  instances  the  disease 
was  controlled  with  such  little  spread. 

Measles. — Mortality  from  measles  during  the  past  seven  years  : — 


Year. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

1911. 

Kent. 

England 

and 

Wales. 

Rate  per  1,000 ... 

013 

0-10 

0-28  ' 

0-12 

0-07 

0-08 

0-36 

0-35 

There  were  349  deaths  from  this  disease  registered  during  the  year,  of 
which  312  occurred  in  the  urban  districts  and  thirty-seven  in  rural.  The 
disease  is  not  notifiable  in  any  area  in  the  county,  with  the  exception  of  the 
Hartford  Urban  Histrict,  where  the  first  case  is  notifiable. 
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Compared  with  the  previous  year,  and  accepting  fatal  cases  as  the  basis 
for  comparison,  the  disease  was  prevalent  in  epidemic  form  in  1911.  The 
chief  excess  of  mortality  from  this  disease  was  in  Chatham,  where  there  were 
seventy-eight  deaths.  In  Dover  there  were  twenty-one  deaths,  in  Maidstone 
twenty-two,  and  in  Rochester  thirty-four.  An  increase  in  the  prevalence  of 
this  disease  was  reported  in  1910,  and  it  continued  through  the  greater  part 
of  the  year  1911. 

The  difficulties  of  dealing  with  this  disease  are  set  out  at  some  length  in 
my  annual  school  report  for  1911,  and  it  is  not  necessary,  therefore,  to  make 
further  comment. 


Whooping  Cough. — Mortality  from  whooping  cough  during  the  past 
seven  years  : — 


Y  ear. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

1911. 

Kent. 

England 

and 

Wales. 

Rate  per  1,000... 

0-20 

0-15 

0-30 

0-14 

0-08 

0  '23 

0-12 

0-21 

Whooping-cough  was  epidemic  in  1910,  and  also  to  a  less  degree  in 
1911.  120  deaths  were  reported  from  whooping-cough  in  1911,  as  compared 

with  236  in  the  previous  year.  Of  these  deaths  seventy-four  were  reported 
in  urban  districts  and  forty-six  in  rural.  The  largest  number  of  deaths  was 
registered  in  Gillingham. 

Diarrhoea. — Mortality  from  Diarrhoea  during  the  past  seven  years  : — 


1911. 

Year 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

Kent. 

England 

and 

Wales. 

Rate  per  1,000 ... 

0-44 

0-79 

0-18 

0-29 

0-16 

0-12 

0-95 

1-06 

There  was  a  marked  increase  in  the  number  of  deaths  from  diarrhoea. 
This  was  expected,  having  in  view  the  meteorological  conditions  which 
existed  during  the  summer  of  1911.  There  were  967  deaths,  of  which  722 
were  registered  in  urban  and  245  in  rural  districts.  This  compares  unfavour¬ 
ably  with  122  deaths  in  1910.  The  death-rate  was  higher  than  for  many  years 
past.  This  disease  is  mainly  responsible  for  the  high  rate  of  infantile  mortality, 
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and  it  is  chiefly  amongst  infants  that  fatal  results  are  recorded.  Further 
observations  in  reference  to  this  subject  will  be  found  under  section  “  infantile 
mortality.” 

Tuberculous  Diseases. — The  number  of  deaths  from  tuberculous 
diseases  was  1,215  as  compared  with  1,119  in  1910.  886  of  these  were 

attributed  to  tuberculosis  of  the  lungs  which  represents  a  county  rate  of  0’87 
per  thousand.  There  were  647  deaths  from  phthisis  registered  in  urban  and 
239  in  rural  districts.  The  corresponding  rates  being  091  and  0*77. 

Several  reports  have  been  prepared  for  the  County  Council  outlining  a 
co-ordinated  scheme  for  dealing  with  this  disease..  The  following  is  a  brief 
resume  of  the  proposals  which  have  been  submitted  and  of  the  general 
principles  which  have  been  approved. 

The  National  Insurance  Act  requires  that  Insurance  Committees  shall 
make  provision  for  the  treatment  of  insured  persons  who  are  suffering  from 
the  various  forms  of  tuberculosis.  The  Astor  Committee,  which  was  appointed 
to  consider  how  this  could  be  best  carried  into  effect,  strongly  advised  that 
the  Councils  of  counties  and  county  boroughs  should  prepare  schemes,  in  the 
advantages  of  which  not  only  insured  persons  but  the  remaining  members  of 
the  community  should  be  able  to  participate.  The  Kent  scheme  has  been 
framed  on  the  lines  recommended  by  this  Committee. 

The  population  of  the  Administrative  County  of  Kent  exceeds  one  million, 
distributed  over  an  area  of  some  nine  hundred  thousand  acres.  The  density 
of  the  population  varies  between  most  rural  and  exceedingly  dense  urban. 

The  county  has  been  divided  into  seven  areas  for  dispensary  purposes,  in 
each  of  which  there  will  be  a  main  dispensary  with  several  auxiliary  centres. 
Particulars  respecting  the  population,  acreage,  and  incidence  of  and  deaths 
from  pulmonary  tuberculosis  in  these  areas,  are  as  follows  : — 


Dispensary 

District 

Number. 

Population. 

Acreage. 

No.  of  cases  of 
Pulmonary  Tuber¬ 
culosis  notified 
during  the  first  six 
months  of  1912. 

Deaths  from 
Pulmonary 
Tuberculosis 
in  1912. 

1 

160,006 

107,932 

212 

101 

2 

149,470 

56,098 

147 

105 

3 

145,216 

63,707 

195 

131 

4 

136,637 

173,038 

o 

i — i 

102 

5 

163,340 

101,441 

334* 

164 

6 

122,597 

272,673 

191 

120 

7 

168,395 

196,938 

269 

137 

*  A  large  number  of  cases  in  this  district  have  been  reported  from  institutions  admitting 

patients  from  outside  the  area. 
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It  is  hoped  that  these  dispensaries  will  centralise  all  knowledge  of 
tuberculosis  in  the  particular  areas,  and  that  the  fullest  use  will  be  made 
of  them  by  practitioners  for  consultation  with  regard  to  diagnosis  and 
treatment,  and  for  the  purpose  of  detection  of  unsuspected  cases. 

It  is  probable  that  four  tuberculosis  officers  will  be  appointed  to  work 
these  areas,  helped  by  an  adequate  number  of  assistants.  The  tuberculosis 
officer  will  organise  the  work  in  the  area  to  which  he  has  been  allocated,  and 
in  the  main  will  act  as  a  consultative  and  advisory  officer.  As  a  matter  of 
detail  an  attempt  will  be  made  to  ensure  that  each  person  attending  for 
treatment  shall  be  properly  recommended.  Admittance  would  thus  be  as 
follows : — 

Persons  who  are  in  a  position  to  pay,  at  the  request  of  the  medical 
attendant. 

Insured  persons,  by  agreement  between  the  tuberculosis  officer  and 
the  doctor  in  charge  of  the  case. 

Poor  Law  patients,  on  the  recommendation  of  the  Poor  Law 
medical  officer. 

Uninsured  persons  who  cannot  afford  to  pay  for  treatment,  but  who 
are  not  pauper  cases,  on  the  recommendation  of  the  local 
medical  officer  of  health. 

Each  tuberculosis  officer  will  have  at  his  disposal  the  services  of  a  clerk 
and  sufficient  nurses  to  help  in  home  treatment. 

Sanatorium  beds,  it  is  proposed,  shall  be  provided  by  means  of  a  central 
sanatorium  of  one  hundred  beds,  and  in  the  seven  dispensary  areas  it  is 
proposed  to  distribute  a  total  of  one  hundred  and  five  hospital  beds,  i.e.,  an 
average  of  fifteen  in  each  area.  Treatment  of  the  patients  occupying  these 
beds  will  be  under  the  supei  vision  of  the  tuberculosis  officer,  though  it  is  not 
expected  that  he  will  have  the  responsibility  of  daily  treatment  and  control 
of  administrative  details. 

Portable  shelters  are  being  designed,  and  a  supply  will  be  provided  by 
the  County  Council.  These  will  be  loaned  to  phthisical  patients  residing  in 
the  county,  where  the  surroundings  of  the  house  are  such  that  they  can  be 
used  with  reasonable  hope  of  success,  and  where  the  nature  of  the  disease  is 
such  that  treatment  in  an  open-air  shelter  is  indicated  as  being  necessary. 

Domiciliary  treatment  of  insured  persons  will  be  undertaken  by  arrange¬ 
ments  entered  into  between  the  Insurance  Committee  and  the  general 
practitioners  in  the  county,  and  as  regards  these  cases  the  services  of  the 
tuberculosis  officer  will  be  available  for  consultation  and  such  other  professional 
assistance  as  the  doctor  in  charge  of  the  case  may  require. 


Administration  of  Midwives  Act. 


39 


The  nurses  will  act  under  the  directions  of  the  doctors,  and  will  prove  of 
service  in  what  may  be  termed  the  educational  part  of  the  treatment.  In 
those  urban  districts  where  a  health  visitor  is  already  engaged,  it  is  hoped 
that  her  services  will  be  available  in  that  area  for  the  purposes  of  home 
visitation. 

Attempts  will  be  made  to  co-ordinate  the  methods  organised  by  the 
various  public  health  departments  with  the  new  work,  and  the  closest  co¬ 
operation  will  be  arranged  between  the  tuberculosis  officer  and  his  nurses  and 
the  district  medical  officer  of  health. 

The  county  laboratory,  which  is  well  equipped,  will  be  used  for  all 
bacteriological  work  and  for  the  preparation  of  dilutions  of  tuberculin.  The 
bacteriologist,  who  prepares  the  tuberculin,  will  be  encouraged  to  take  some 
degree  of  interest  in  the  clinical  work,  and  he  will  also  be  available  for  such 
research  work  as  the  tuberculosis  officers  consider  it  advisable  should  be 
undertaken. 

During  the  first  year  purely  temporary  arrangements  will  be  in  operation, 
but  these  will  fit  in  with  the  more  or  less  complete  scheme  which  has  been 
devised  on  the  above  lines.  Attempts  will  be  made  to  give  early  and 
practical  effect  to  sanatorium  benefit  by  arranging  (1)  that  a  number  of  beds 
in  existing  sanatoria  shall  be  available  for  suitable  cases,  (2)  for  the  supply  of 
tuberculin  in  such  cases  as  it  is  recommended,  (3)  for  the  provision  of  open-air 
shelters,  and  (4)  for  expert  assistance  to  be  available  in  the  matter  of  treatment 
and  diagnosis. 

Administration  of  the  Midwives  Act,  1902. — No  variation  in  the 
manner  of  administering  this  act  requires  to  be  referred  to  on  the  present 
occasion.  The  County  Council  employs  two  inspectors  of  midwives,  who 
devote  their  whole  time  to  work  under  the  Midwives  Act.  All  midwives  are 
visited  at  frequent  intervals,  and  special  visits  are  made  to  those  mid  wives 
who  report  a  case  of  ophthalmia  or  puerperal  fever  or  other  infectious  disease 
in  their  practice.  In  addition  to  the  ordinary  duties  of  inspection  the 
inspectors  devote  much  time  to  the  education  of  those  women  who  are  certified 
but  untrained.  As  regards  this  latter  group  it  is  not  possible  for  many  of  these 
to  sufficiently  improve  their  method  of  practice  to  justify  their  being  classed 
as  “  safe  ”  midwives.  As  would  be  expected  there  is  a  decline  in  the  number 
of  untrained  women  and  a  slight  increase  of  trained  women.  The  totals  for 
the  year  under  review  show  that  there  is  an  increase  of  thirteen  trained 
women  as  compared  with  the  previous  year,  and  a  decrease  of  seventeen 
untrained  women.  The  following  table  shows  the  number  of  midwives  engaged 
in  the  County  of  Kent  in  each  sanitary  area,  and  gives  further  particulars 
respecting  their  qualifications  : — 
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Number  of  Midwives  in  the  County  of  Kent  in  each 

Sanitary  Area. 


District. 

Regis¬ 

tered. 

Non-registered 
Maternity  Nurses. 

Certified  Midwives 
on  the  register  but 

not  practising. 

District. 

Regis¬ 

tered. 

Non-registered 

Maternity  Nurses,  j 

Certified  Midwives 

on  the  register  hut 

not  practising. 

Trained. 

CD 

q=i 

i 

£ 

o 

pq 

Trained. 

-O) 

<o3 

£ 

O 

PQ 

Urban. 

Ashford 

2 

2 

1 

1 

Margate 

3 

1 

3 

— 

Beckenham  ... 

1 

3 

5 

1 

Milton  Regis 

— 

2 

2 

— 

Bexley 

2 

6 

2 

— 

New  Romney 

— 

— 

— 

— 

Broadstairs  and  St. 

Northfleet  ... 

— 

3 

10 

— 

Peter’s 

1 

— 

— 

1 

Penge 

— 

2 

10 

1 

Bromley 

2 

2 

10 

1 

Queenborough 

— 

2 

— 

— 

Chatham 

4 

7 

4 

1 

Ramsgate 

2 

— 

— 

— 

Cheriton 

3 

2 

1 

— 

Rochester 

4 

5 

1 

1 

Chislehurst  ... 

— 

— 

— 

— 

Sandgate 

6 

— 

— 

— 

Dartford 

5 

— 

2 

1 

Sandwich 

2 

1 

— 

2 

Deal  ... 

1 

4 

5 

— 

Sevenoaks 

2 

7 

— 

3 

Dover 

9 

1 

6 

1 

Sheerness 

4 

2 

4 

1 

Erith ... 

6 

2 

2 

— 

Sittingbourne 

1 

1 

— 

— 

Faversliam  ... 

2 

1 

— 

— 

Southborough 

1 

— 

— 

— 

Folkestone  ... 

3 

4 

11 

1 

Tenterden 

— 

— 

1 

— 

Footscray 

1 

4 

5 

— 

Tonbridge 

4 

14 

2 

7 

Gillingham  ... 

12 

5 

1 

1 

Tunbridge  Wells 

5 

8 

2 

4 

Gravesend  ... 

2 

4 

6 

2 

W  aimer 

— 

1 

2 

— 

Herne  Bay  ... 

— 

3 

2 

— 

Whitstable  ... 

2 

— 

6 

1 

Hythe 

2 

— 

2 

1 

Wrotham 

1 

5 

2 

— 

i 

o 

Maidstone 

6 

11 

5 

4 

102 

118 

115 

36 

Rural. 

Ashford,  East 

4 

6 

3 

— 

Milton 

— 

3 

6 

— 

Ashford,  West 

1 

1 

6 

— 

Romney  Marsh 

— 

— 

4 

— 

Blean... 

1 

3 

4 

— 

Sevenoaks 

8 

8 

15 

1 

Bridge 

4 

6 

3 

3 

Sheppey 

1 

1 

6 

— 

Bromley 

5 

4 

11 

— 

Strood,  Lower  j 

A 

Cranbrook  ... 

1 

— 

4 

1 

Strood,  Upper  ( 

0 

0 

4: 

Dartford 

4 

7 

20 

— 

Tenterden 

— 

1 

1 

— 

Dover 

1 

5 

6 

— 

Thanet 

3 

— 

1 

— 

Eastry 

1 

1 

5 

— 

Tonbridge 

12 

5 

6 

3 

3 

o 

9 

Faversliam  ... 

4 

4 

1 

1 

65 

97 

137 

14 

Hollingbourn 

1 

3 

11 

1 

Urban 

102 

118 

115 

36 

Hoo 

n 

3 

Maidstone 

2 

9 

9 

1 

167 

215 

252 

50 

Mailing 

4 

19 

6 

1 

It  will  be  seen  that  there  are  altogether  382  certified  mid  wives  on  the 
register  engaged  in  the  practice  of  midwifery,  and  of  this  number  there  are 
fifty  certified  women  who  do  not  act  as  midwives.  The  unregistered  maternity 


nurses  number  252. 


Administration  of  Midwives  Act — Penal  Cases. 
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Administrative  Details. — Penal  Cases.— The  following  cases  were 
reported  to  the  Central  Midwives  Board  for  the  reasons  stated  : — 

1.  Failing  to  advise  that  medical  help  be  obtained  in  a  case  of  ophthalmia.  Result, 

severely  censured,  and  reports  requested  from  the  local  supervising  authority 
respecting  this  midwife’s  practice  at  the  end  of  three  months  and  six  months. 

2.  Failing  to  keep  an  accurate  register  of  cases  ;  failing  to  advise  that  medical  help  be 

obtained  in  a  case  of  haemorrhage  and  puerperal  fever;  failing  to  give  proper 
attention  to  mother  and  child.  Result,  certificate  cancelled. 

3.  Persistent  neglect  in  respect  of  several  rules,  viz.,  failing  to  provide  washable 

dress,  bag  and  outfit,  and  disregard  to  keep  a  register  of  cases  and  notify 
stillbirths.  Result,  certificate  cancelled. 

4.  Failure  to  advise  that  medical  aid  be  obtained  in  a  case  of  ophthalmia  and  in  a 

case  of  puerperal  fever  ;  neglect  to  give  proper  attention  to  mother  and  child. 
Result,  certificate  cancelled. 

5.  This  midwife  was  reported  for  advertising  herself  as  a  certified  midwife  by 

examination  of  the  Central  Midwives  Board,  and  also  for  neglect  in  respect  of 
compulsory  notifications.  Result,  certificate  cancelled. 

6.  This  midwife  was  reported  for  employing  an  uncertificated  woman  to  take  charge  of 

her  case,  and  also  for  neglect  of  several  rules.  Result,  certificate  cancelled. 

7.  This  midwife  was  reported  for  want  of  cleanliness  of  person,  clothing  and  house  ; 

neglecting  to  provide  herself  with  proper  appliances  and  failing  to  notify  the 
local  supervising  authority  in  respect  of  matters  specifically  laid  down  by  the 
rules.  Result,  certificate  cancelled. 

The  result  of  these  reports  to  the  Board,  therefore,  was  that  one  woman 
was  severely  censured  and  six  had  their  certificates  cancelled. 

In  addition  to  the  above  penal  cases  thirteen  uncertified  women  were 
prosecuted  for  practising  midwifery  “  habitually  and  for  gain.”  Fines  were 
inflicted  in  each  case.  The  women  against  whom  these  proceedings  were 
taken  resided  in  the  following  districts  : — Maidstone  Borough,  Milton  Regis 
Urban,  Northfleet  Urban,  Penge  Urban,  Bromley  Rural,  Dartford  Rural, 
Mailing  Rural,  Milton  Rural  and  Sheppey  Rural. 

Notifications  Received  from  Midwives.— The  requirements  of  the 
Central  Midwives  Board  in  regard  to  the  various  notifications  which  midwives 
are  required  to  forward  to  the  Local  Supervising  Authority,  are  being  much 
better  observed  than  formerly.  To  some  extent  this  may  be  accepted  as  an 
indication  of  improvement  in  respect  of  observance  of  other  rules,  and 
therefore  of  methods  of  practice.  It  will  be  observed  that  the  number  of 
letters  received  from  midwives  explaining  failure  to  comply  with  the  rules 
is  much  less  than  in  the  previous  year.  The  notifications  for  the  years  1910 

and  1911  are  set  out  in  the  following  table  : — 

1910.  1911. 

District.  District. 


North- 

South- 

North- 

South 

west. 

east. 

Total. 

west. 

east. 

Total. 

Still-births  . 

150 

72 

0 

222 

149 

86 

235 

Deaths  before  arrival  (  M other  . 

2 

2 

1 

4 

5 

of  doctor  .  i  Child . 

16 

10 

26 

30 

17 

47 

Medical  help  for  Mother . 

306 

227 

533 

290 

266 

556 

,,  Child  . 

74 

88 

162 

127 

127 

254 

Notice  of  having  laid  out  a  dead 

— 

— 

— 

17 

11 

28 

Letters  received  explaining  failure  to 

comply  with  the  rules . 

Letters  of  enquiry  sent  . 

58 

35 

93 

20 

25 

45 

16 

25 

41 

30 

23 

53 

42 


Midwives  Act.  Administrative  Details. 


Details  Respecting  the  Number  of  Mid  wives  : — 

North-west.  South-east. 


Number  of  midwives  on  the  register  on  January  1st  1911  .  218  168 

Deaths  during  the  year  .  1  0 

Midwives  who  were  not  practising,  or  who  were  working  in 

Institutions  and  not  subject  to  supervision  .  22  28 

Resigned  during  the  year .  9  2 

Removed  out  of  county .  7  22 

Certificates  cancelled .  3  3 

Additional  midwives  who  notified  their  intention  to  practise 

during  the  year  .  18  25 

Number  of  midwives  practising  at  end  of  year .  194  138 

Total  number  of  registered  midwives  on  the  Register  in  the 

County  of  Kent,  December  31st,  1911  .  216  166 

v _ ^ _ J 

382 


There  are  a  few  midwives  who  reside  outside  the  administrative  county 
who  practice  within  the  county  and  who  are  therefore  periodically  inspected? 
but  they  are  not  included  in  the  above  table. 

Puerperal  Fever.- — It  is  gratifying  to  note  that  the  number  of  cases  of 
puerperal  fever  has  considerably  decreased  during  the  past  year.  In  1910 
the  total  was  thirty-nine,  while  in  the  year  under  review  it  is  thirty ; 
practically  a  decrease  of  twenty-five  per  cent.,  compared  with  the  previous 
year.  As  regards  cases  attended  by  mi  cl  wives  alone,  the  numbers  have 
decreased  from  twenty-one  to  fourteen.  Whether  this  is  merely  a  coincidence 
or  whether  the  decrease  is  to  be  attributed  to  the  improved  methods  of 
practice  by  midwives,  time  will  show. 


North-West. 

South-East. 

Total. 

Cases  notified  . 

21 

9 

30 

Attended  by  Midwives  alone . 

9 

5 

14 

,,  Doctors... . . 

,,  Doctor  and  Unregistered 

hr 

i 

3 

10 

Woman  . 

— 

1 

1 

Attended  by  Midwives  as  Nurses  . 

4 

— 

4 

Case  imported  from  Sussex . 

1 

1 

Amount  of  Work  Done  by  Mid  wives. — From  enquiries  made  of  each 
registered  midwife  it  has  been  ascertained  that  8,811  births  were  attended  by 
midwives  alone.  The  births  of  21,197  children  were  registered  in  the 
administrative  County  of  Kent  during  the  year  1911.  The  following 
particulars  are  important  as  affecting  the  supply  of  mid  wives  in  the  county. 
The  number  of  mid  wives  who  attended  twenty-five  cases  or  less  is  very 
striking,  as  also  is  the  approximation  of  the  totals  of  those  of  the  previous 
year,  the  numbers  being  practically  the  same. 


Midwives  Act.  Visits  made  by  Inspectors. 


210  midwives  attended  25  cases  or  less. 


56 

>  ? 

5  ? 

26  to  50  cases. 

25 

5  5 

?  ? 

51  to  75  ,, 

15 

J  J 

?  > 

76  to  100 

10 

5  5 

?  ? 

101  to  125  ,, 

6 

J  ? 

J  ? 

126  to  150  ,, 

3 

)  5 

?  ? 

151  to  175  ,, 

4 

?  5 

?  ? 

176  cases  upwards. 

Visits  made  by  Inspectors. — The  following  is  a  summary  of  the  visits 
made  by  the  inspectors  in  each  district : — 


Districts. 

North-West. 

South-East. 

Visits 

1144 

1014 

Inspections — - 

Bon4-fide  women  ... 

382 

267 

Trained  worn  en 

217 

244 

Unregistered  women 

29 

21 

The  difference  between  the  number  of  visits  and  inspections  is  accounted 
for  by  special  visits  which  have  been  paid  to  patients  who  have  been  attended 
by  an  unsatisfactory  midwife ;  to  midwives  who  have  attended  a  case  of 
puerperal  fever  to  ascertain  whether  satisfactory  disinfection  has  been  carried 
out ;  to  midwives  when  associated  with  a  patient  suffering  from  a  high 
temperature  or  where  the  baby  has  suffered  from  inflammation  of  the  eyes  : 
enquiries  into  the  practice  of  uncertified  women  ;  attendance  at  Court  ;  and 
at  the  Penal  Committee  meetings  of  the  Central  Midwives  Board,  and  inter¬ 
views  with  persons  interested  in  various  ways  in  the  administration  of  the 
Midwives  Act. 

In  concluding  my  observations  on  this  branch  of  the  work  carried  out 
by  my  department,  I  should  like  to  express  my  appreciation  of  the  manner  in 
which  Miss  Harrison  and  Miss  Crownshaw  have  performed  their  duties. 

Hop-picking. — The  improvements  which  were  reported  last  year  have,  in 
my  opinion,  been  maintained.  I  regret  to  notice,  however,  that  in  very  few 
instances  has  additional  help  been  provided  for  sanitary  inspectors  during 
the  hop-picking  season.  I  think  this  is  most  essential  and  I  would  suggest  that 
the  memorandum  set  out  in  my  last  annual  report  headed  “  Sanitation  of  Hopper 
Encampments  ”  be  printed  as  a  separate  document  and  forwarded,  in  May, 
to  the  councils  of  those  areas  in  which  hop-picking  is  an  important  feature  of 
employment. 
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Housing,  Town  Planning,  &c.  Act. 


Housing,  Town  Planning,  Ac.,  Act,  1909. — The  value  of  this  Act, 
particularly  that  portion  which  deals  with  the  inspection  of  houses,  will  be 
more  evident  in  the  near  future.  Systematic  work  of  the  nature  contemplated 
by  the  regulations  framed  by  the  Local  Government  Board,  in  accordance 
with  the  powers  conferred  by  the  Act,  will  result  in  the  discovery  of  the 
numerous  defects  associated  with  the  houses  of  the  working  classes,  and  if  the 
necessary  measures  to  remedy  these  defects  are  insisted  upon,  the  housing 
accommodation  in  this  county  will  be  materially  improved  in  the  near  future. 

The  reports  which  have  been  received  are,  in  several  instances,  not  framed 
in  accordance  with  paragraph  5  of  the  Regulations  of  the  Local  Government 
Board,  and  in  consequence  it  has  not  been  found  possible  to  complete  tables 
11  and  12  with  such  accuracy  as  is  desirable. 

It  would  appear  that  no  fewer  than  9,321  houses  have  been  inspected 
under  the  Act  in  urban  districts,  and  2,933  in  rural.  As  a  consequence,  247 
closing  orders  were  made  in  urban  districts  and  122  in  rural.  I  am  unable 
to  state  the  total  number  of  dwelling  houses  in  which  defects  were  remedied 
without  the  passing  of  closing  orders.  It  will  be  seen  that  in  those  districts 
where  the  information  is  given,  houses  presenting  defects  constituted  a  very 
large  proportion  of  those  inspected.  In  only  two  districts  is  it  stated  that  no 
houses  have  been  inspected  under  the  Act,  but  there  is  considerable  variation 
in  the  amount  of  work  done  in  the  different  districts.  This  possibly,  is  due, 
in  part,  to  the  fact  that  the  organisation  in  certain  areas  was  not  completed 
until  later  in  the  year. 

In  addition  to  the  work  set  out  in  the  following  tables,  certain  houses 
which  were  reported  on  in  1910  have  since  been  further  dealt  with,  viz.  : — 


, 

Houses  repaired  and 
rendered  habitable  after 
closing  order. 

Houses  demolished  after 
closing  order. 

Bromley  Borough  . 

3 

— 

Dover  ,,  . 

— 

4 

Herne  Bay  Urban . 

— 

3 

Hytlie  ,,  . 

3 

— 

Ramsgate  Borough  . 

9 

— 

East  Ashford  Rural  . 

— 

3 

Bridge  ,,  . 

1 

— 

Eastry  , ,  . 

5 

2 

Elham  ,,  . 

1 

— 

45 


URBAN  DISTRICTS. 


Table  11. — Showing  the  number  of  houses  inspected  under  and  for  the 
purposes  of  Section  17,  of  the  Housing,  Town  Planning,  &c.,  Act,  1909. 


DISTRICT. 

Number  of  dwelling  bouses  1 
inspected. 

Number  of  dwelling  houses  | 
which  were  considered  to  be  j 
in  a  state  so  dangerous  or  | 
injurious  to  health  as  to  be  9 
unfit  for  human  habitation,  g 

Number  of  representations 
made  to  the  local  authority 
with  a  view  to  the  making 
of  closing  orders. 

Number  of  closing  orders  | 

made. 

Number  of  dwelling  houses, 

the  defects  in  which  were 

remedied  without  the  mak¬ 

ing  of  a  closing  order. 

Number  of  dwelling  houses 

which,  after  the  making  of 

closing  orders,  were  put  into 

a  fit  state  for  human  habi¬ 

tation. 

Ashford 

Work  to 

commenc 

e  in  Ne 

w  Year  (19 

12). 

Beckenham  ... 

143 

6 

6 

3 

129 

— 

Bexley 

409 

N  ot  stated 

5 

— 

N ot  stated 

-  1 

Broadstairs  and  St.  Peter’s 

3 

— 

— 

— 

— 

— 

Bromley  (Borough)... 

688 

— 

—  - 

— 

18 

— 

Chatham  (Borough) 

50 

2 

2 

46 

— 

17 

Oheriton 

144 

3 

3 

Q 

o 

49 

— 

Ohislehurst  ... 

104 

2 

2 

— 

34 

—  1 

Dartford 

482 

9? 

9 

9  ? 

2 

1  ? 

Deal  (Borough) 

177 

No  in  forma 

tion  adm 

itting 

of  above  cl 

assification 

Dover  (Borough) 

66 

15 

15 

15 

29 

5 

Erith ... 

782 

No  informa 

tion  adm 

.itting 

of  above  cl 

assification 

Faversliam  (Borough) 

200 

1 

1 

— 

39 

— 

Folkestone  (Borough) 

41 

11 

11 

11 

31 

— 

Footscray 

— 

Apparent 

ly  no  in 

spectio 

ns  carried  o 

ut. 

Gillingham  (Borough) 

100 

32 

32 

32 

2 

— 

Gravesend  (Borough ) 

97 

28 

28 

8 

69 

8 

Herne  Bay  ... 

58 

5 

— 

- — 

22 

— 

Hythe  (Borough)  ... 

12 

2 

2 

2 

10 

2 

Lydd  (Borough) 

112 

— 

— 

— 

2 

— 

Maidstone  (Borough) 

279 

21 

21 

19 

188 

4 

Margate  (Borough) . 

125 

4 

4 

4 

2 

— 

Milton  Regis 

1044 

20 

18 

18 

276 

18 

New  Romney  (Borough)  .. 

18 

— 

— 

1 

2 

— 

Nortlilieet  ... 

326 

6 

6 

3 

208 

2 

Penge 

131 

— 

— 

— 

2 

— 

Queenborough  (Borough)  ,.. 

50 

— 

— 

— 

30 

— 

Ramsgate  (Borough) 

59 

22 

18 

18 

26 

4 

Rochester  (City)  . 

69 

16 

16 

16 

2 

-  )' 

Sandgate 

81 

— 

— 

— 

46 

— 

Sandwich  (Borough) 

75 

1 

1 

— 

46 

-  > 

Sevenoaks 

50 

— 

— 

■ — 

18 

— 

Sheerness 

1778 

2 

2 

20 

2 

— 

Sittingbourne 

1064 

6 

6 

6 

96 

— 

Southborough  . 

40 

— 

— 

— 

21 

— 

Tenterden  (Borough) 

51 

4 

4 

4 

12 

— 

Tonbridge  . 

146 

5 

— 

— 

73 

— 

Tunbridge  Wells  (Borough) 

43 

— 

— 

— • 

2 

— 

Walmer 

— 

No  informa 

tion  adm 

itting 

of  above  cl 

assification 

Whits  table  ... 

184 

9 

9 

9 

86 

2 

Wrotham  . 

40 

JN  o  informa 

tion  adm 

itting 

of  above  cl 

assification 

9321 

247 

46 


RURAL  DISTRICTS. 

Table  12. — Shewing  the  number  of  Houses  inspected  under  and  for  the 
purposes  of  Section  17  of  the  Housing,  Town  Planning,  <fcc.  Act,  1909: — 
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to  be  unfit 
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closing  ord 
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in  which  w< 

ithout  the  m; 

;ing  order. 

fi  bJD-fi  g 

O  s  H 

rj  t-h  nj 

^  AS 

p  fi  ©| 

3  ~  ©  3 

l^rfi 

2  h  af  p 
d  ^  «  o 

°d 

^  2  £  ° 
°£.2  bi3 

«4-l 

O 

O  £  ’p  (D 

!h  0) 

03  +3 

O  03 

H  03 

p  n 

d  22 

U  fe  P  1 

pH  rj  Cj 

«  3  A9 

d3  e3  go 

fiA  A 

pH 

CD 

A  03 

^  ^  ^ 

fi"  So 
fi  2  fi  &£■ 

S3  d  ?J 

Pio.9  o 

d  '  P  cc  H  — 

firfi  oqfih 

£.9 

£  £  3^ 

£  S  £  O 

S 

h/rC  D  C 
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Asliford,  East 

.  . 

,  .  . 

158 

3 

?  3 

— 

18 

— 

Ashford,  West 

... 

193 

2 

— 

— 

52 

—  - 

Blean.. 

... 

33 

6 

— 

— 

28 

Bridge 

•  • 

... 

301 

5 

?  5 

3 

73 

— 

Bromley 

•  • 

208 

h- 

l 

7 

7 

114 

— 

Cranbrook  ... 

•  • 

... 

No 

houses  in 

speeded 

under 

the  Act 

in  1911. 

Dartford 

•• 

345 

40 

2 

91 

254 

70 

Dover 

•  • 

... 

25 

9 

9 

6 

16 

— 

E as try 

•  • 

28 

7 

hr 

t 

4 

14 

— 

Elliam 

29 

8 

— 

— 

27 

— 

Faversham  ... 

No  in 

formation 

classified 

as 

above. 

Whole 

district 

recently 

ex 

amined. 

Hollingbourn 

•  • 

... 

45 

2 

2 

2 

2 

2 

Hoo  ... 

... 

No 

report 

re 

ceived. 

Maidstone  . . . 

•  • 

... 

66 

11 

11 

8 

40 

3 

Mailing 

•  • 

... 

217 

2 

22 

2 

2 

2 

Milton 

... 

464 

1 

— 

— 

67 

— 

Romney  Marsh 

•  • 

... 

102 

— 

— 

— 

2 

— 

Sevenoaks 

•  • 

... 

100 

13 

13 

— 

11 

— 

Sheppey 

•  • 

... 

2 

— 

— 

— 

2 

— 

Strood,  Lower 

•  • 

... 

— 

— 

— 

— 

— 

— 

Strood,  Upper 

•  • 

... 

42 

— 

— 

— 

213 

(defects) 

— 

Tenterden 

134 

1 

1 

1 

70 

— 

Thanet 

35 

3 

3 

2 

27 

2 

Tonbridge  ... 

408 

4 

4 

- — 

91 

- — - 

2933 

122 

B act eri o logi c a l  L a b oratory. 
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Water  Supplies  and  Sewage  Disposal. — These  subjects  are  dealt  with 
more  fully  than  usual  in  the  reports  of  the  district  medical  officers,  and  I 
have,  therefore,  not  considered  it  necessary  to  summarise  them  on  this 
occasion. 

Bacteriological  Laboratory. — During  the  year  the  Committee  decided 
to  establish  a  bacteriological  laboratory.  Full  details  of  the  organisation,  and 
the  estimated  cost,  were  submitted  to  the  Committee,  and  the  different 
district  councils  were  asked  to  express  an  opinion  in  respect  of  the  matter. 
Enquiries  showed  that  the  majority  were  in  favour  of  a  central  laboratory 
being  established  in  which  bacteriological  work  relating  to  public  health 
matters  could  be  carried  out.  It  was  therefore  decided  that  the  proposal 
should  be  put  into  effect,  and  that  the  cost  should  be  a  charge  on  the  county 
rate.  This  appeared  to  be  a  better  arrangement  than  charging  the  district 
councils  for  actual  work  done.  Dr.  Constant  Ponder  was  appointed  assistant 
in  my  department,  and  to  him  was  delegated  the  duty  of  carrying  out 
bacteriological  work.  The  laboratory  proved  an  immediate  success,  and 
although  established  only  a  short  time,  has  been  of  the  greatest  value. 

The  following  brief  report  by  Dr.  Ponder  gives  information  on  matters 
which  were  not  referred  to  in  the  reports  which  I  submitted,  which  dealt 
particularly  with  initial  organisation  : — 

“  On  Nov.  13th,  1.911,  the  outfits  suitable  for  collecting  and  sending  by  post 
pathological  specimens  were  distributed.  The  outfits  were  sent  to  medical  officers  of 
health,  who  were  requested  to  make  their  own  arrangements  by  which  practitioners  in 
their  district  might  obtain  them  when  necessary.  All  district  medical  officers  of  health 
under  the  administration  of  the  county  were  then  provided  with  outfits  except  those  of 
Beckenham,  Footscray  and  Northfleet.  Later,  school  medical  inspectors  and  nurses  working 
under  the  county  scheme  were  supplied  with  certain  outfits. 

Advantage  was  soon  taken  of  these  facilities,  and  by  the  end  of  the  year  the  following 


examinations  had  been  made  : — 

Swabs  taken  in  cases  of  suspected  Diphtheria  . . .  240 

Serum  taken  in  cases  of  suspected  Typhoid  Fever  .  25 

Sputum  taken  in  cases  of  suspected  Phthisis  .  5 

Hairs  taken  in  cases  of  suspected  Ringworm  .  61 

Bacteriological  examination  of  Water  .  6 


Total  examinations  .  337 


These  numbers  do  not  at  all  represent  the  work  that  may  be  expected  when  the 
facilities  for  getting  bacteriological  examinations  made  are  fully  recognised  by  the  prac¬ 
titioners  in  the  county,  and  it  may  be  of  interest  to  give  here  the  figures  of  examination 


made  during  the  first  six  months  of  1912  : — • 

In  cases  of  suspected  Diphtheria  . * .  1840 

In  cases  of  suspected  Typhoid  Fever  .  80 

In  cases  of  suspected  Phthisis . 173 

In  cases  of  suspected  Ringworm  .  386 

Bacteriological  examination  of  Water  .  24 

Various  examinations  .  20 


Total  examinations  .  2523 
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The  following  particulars  relate  to  the  general  method  of  carrying  out  the  work. 

Diphtheria. — Swabs  are  received  for  examination  that  have  been  taken  from  three 
types  of  case.  Firstly,  in  those  who  are  suffering  from  acute  disease  which  is  suspected  to 
be  diphtheria.  Secondly,  in  those  convalescent  from  diphtheria  when  it  is  desirable  to 
obtain  a  guide  as  to  their  freedom  from  infection.  Thirdly,  those  who  have  come  in 
contact  with  patients  suffering  from  the  disease  and  who  may  be  suspected  of  harbouring 
the  organisms  in  their  throat  without  themselves  presenting  any  symptoms.  This  last 
class  includes  school  children,  amongst  whom  the  presence  of  ‘  carriers  ’  is  sought. 

With  the  first  class  of  case,  which  may  be  described  as  £  acute,’  a  positive  result  will 
suggest  the  need  of  active  measures  being  taken,  both  remedial  and  preventive  ;  a  nega¬ 
tive  result  cannot  be  taken  as  proof  that  the  disease  from  which  the  patient  is  suffering  is 
not  diphtheria. 

With  the  second  class  of  case,  which  maybe  described  as  ‘  discharge  ’  cases,  a  positive 
result  suggests  a  continuation  of  preventive  precautions,  while  a  negative  again  should  not 
be  considered  a  definite  indication  for  relaxation  of  isolation,  but  should  be  followed  at  a 
short  interval  by  at  least  one  more  swab  examination. 

When  diphtheria  bacilli  are  found  in  cases  of  the  third  class,  which  may  be  called 
‘  contacts,’  certain  precautions,  such  as  warning  the  patient  of  his  being  a  source  of  danger 
to  others,  partial  isolation,  local  treatment  of  the  throat  and  so  on  are  indicated,  and 
cessation  of  these  precautions  should  only  be  allowed  when  future  swabs  are  found  to  be 
negative.  The  presence  of  the  organisms  in  the  throat  of  this  class  is  usually  a  transient 
matter  and  it  is  not  often  necessary  to  attempt  removal  to  sanatorium.  When,  however, 
definite  symptoms  are  present,  however  mild,  it  is  wiser  to  treat  the  case  as  being  one  of 
mild  diphtheria,  and  take  all  the  precaution  necessary  in  a  more  acute  and  severe  case. 

When  a  specimen  is  received  at  the  laboratory  the  routine  procedure  is  as  follows  : — It 
is  given  a  number  which  is  entered  in  a  register,  and  this  number  accompanies  every  form, 
cultivation,  preparation  and  report  connected  with  it.  All  details  supplied  by  the  doctor 
with  regard  to  the  case  are  copied  and  filed  for  reference. 

If  it  is  recognised  that  the  swab  has  been  taken  from  a  patient  who  is  suffering  from  a 
disease  in  an  acute  stage  a  smear  preparation  is  at  once  examined,  and  if  found  positive,  as 
is  possible  in  the  majority  of  cases  of  diphtheria,  if  the  swab  is  taken  carefully,  the  result  is 
immediately  telegraphed  to  the  doctor.  A  negative  result  from  the  smear  examination  is 
not  sent  as  there  is  an  obvious  liability  to  error  due  to  many  causes.  Cultivations  are 
made  by  smearing  the  swab  on  the  surface  of  slopes  of  inspissated  serum  prepared  according 
to  Lorain  Smith’s  formula  ;  this  medium  has  been  found  to  give  better  results  than  any 
other  tried. 

Cultures  sown  one  day  are  examined  on  the  following  morning  so  that  the  period 
allowed  for  growth  varies  from  twenty-four  to  eighteen  hours  according  to  the  time  on  the 
previous  day  at  which  it  reached  the  laboratory. 

Both  Cultures  and  smears  made  direct  from  the  swab  are  always  examined  by  the 
Toluidin  blue  hanging- drop  method* 

and  it  is  not  found  necessary  to  confirm  the  opinion  so  obtained  Joy  the  use  of  any  other 
stain. 

The  reports  on  the  results  are  sent  off  with  as  little  delay  as  possible.  If  the  case  is 
acute,  the  result  is  sent  by  telegraph  or  telephone.  If  growth  does  not  take  place  in 
twenty-four  hours  this  fact  is  notified  and  a  further  report  sent  at  the  end  of  forty-eight 
hours. 


*  Lancet ,  July  6th,  1912. 
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It  is  noted  that  in  some  quarters  insufficient  attention  is  given  to  the  taking  of  the 
swab  and  at  times  this  is  even  relegated  to  matrons  and  other  unqualified  persons  who  are 
not  in  a  position  to  appreciate  the  importance  of  details  in  the  collecting,  or  the  difficulties 
ot  a  bacteriological  examination.  As  a  result,  swabs  have  been  received  which  have  been 
taken  from  throats  recently  swabbed  out  with  a  disinfectant,  forms  are  en  dosed  which  give 
no  information  as  to  the  type  of  case  and  the  specimens  are  received  at  inconvenient  times 
and  give  rise  to  trouble  an  1  correspondence  which  might  be  avoided.  The  value  of  the 
result  of  bacteriological  examination  of  a  swab  depends  very  largely  on  the  care  with  which 
it  has  been  taken  from  the  patient,  and  it  is  necessary  therefore  to  insist  that  all  swabs 
examined  at  the  County  Bacteriological  Laboratory  must  be  actually  taken  by  the  medical 
man  in  charge  of  the  case. 

With  regard  to  the  forms  asking  for  details  of  the  case,  in  the  majority  of  cases  the 
replies  need  only  be  of  the  briefest  description,  merely  sufficient  to  indicate  the  type  of  case, 
so  that  classification  may  be  carried  out  if  necessary.  Fuller  reports  on  cases  presenting 
special  points  of  interest  are  welcomed  and  it  should  be  remembered  that  all  details 
supplied  by  doctors  are  transcribed  and  filed. 

Typhoid  Fever. — Widal  examinations  are  carried  out  in  cases  of  suspected  typhoid 
fever  by  testing  the  diluted  serum  of  the  patient  against  a  culture  of  B.  typhosus.  The 
first  dilution  of  the  serum  used  is  always  one  in  twenty — if  no  agglutination  takes  place  it 
may  be  presumed  that  the„disease  is  not  typhoid  fever.  It  must  be  remembered,  however, 
that  a  small  percentage  of  typhoid  fever  patients  do  not  show  the  Widal  reaction. 

If  the  result  of  a  one  in  twenty  dilution  is  positive,  a  dilution  of  one  in  sixty  is  next 
tried.  If  this  is  positive  the  disease  may  safely  be  assumed  to  be  typhoid  fever  and  further 
higher  dilution  may  be  tested.  If  it  is  negative,  it  is  presumed  that  either  the  patient’s 
serum  at  the  existing  stage  of  the  disease  has  not  developed  its  full  agglutinative  powers  or 
that  the  disease  from  which  the  patient  is  suffering  is  not  typhoid  fever  but  due  to  one  of 
the  organisms  of  the  same  group,  such  as  B.  Paratyphosus,  or  again,  it  may  be  that  the 
agglutinative  properties  remain  in  his  blood  after  an  attack  some  time  previously. 

In  some  cases  it  may  be  advisable  to  test  specially  for  the  reaction  with  B.  Paratyphosus 
and  allied  organisms.  In  other  cases  it  may  be  advisable  to  examine  the  foeces  and  urine  : 
this  is  especially  the  case  when  persons  are  suspected  of  being  “  typhoid  carriers.” 

Phthisis. — Films  are  made  from  the  sputum  received  at  the  laboratory  and  stained 
in  the  usual  way.  Too  much  importance  should  not  be  attached  to  a  negative  result,  as  it 
is  well  known  that  the  sputum  of  a  person  suffering  from  active  phthisis  may  at  times 
appear  microscopically  to  be  free  from  tubercle  bacilli.  In  such  cases  further  samples 
of  sputum  should  be  forwarded  for  examination,  The  method  of  treating  the  sputum 
with  antiformin  is  on  trial. 

Ringworm. — Specimens  of  hair  taken  from  children  in  whom  the  presence  of 
‘  ‘  ringworm”  is  suspected  are  sent  to  the  laboratory  chiefly  by  school  medical  inspectors 
and  nurses. 

The  hairs  are  examined  for  the  presence  of  spores  after  treatment  with  ether  and  10  % 
Caustic  Soda.  A  positive  result  is  usually  quite  definite,  but  it  cannot  be  too  strongly 
pointed  out  that  a  negative  result  is  no  evidence  that  the  patient  from  whom  the  hair  was 
taken  was  free  from  !£  ringworm.”  If  the  suspected  patch  is  not  thoroughly  searched  for 
the  characteristic  broken  “  frosted”  hairs,  it  is  of  little  use  sending  hairs  that  appear 
fairly  healthy,  for  these  in  most  cases  will  afford  no  evidence  of  the  presence  or  absence  of 
the  parasite. 

It  is  clear  therefore  that  freedom  from  “  ringworm”  must  be  diagnosed  on  the  clinical 
appearance  rather  than  on  the  result  of  microscopical  examination. 

D 
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Bacteriological  Examination  of  Water.— Great  care  is  needed  in  collecting  the 
samples  for  these  examinations.  A  special  outfit  is  forwarded  on  application,  and  in  most 
cases  it  is  desirable  that  the  water  should  be  collected  by  an  assistant  from  the  laboratory 
in  company  with  the  representative  of  the  sanitary  authority. 

The  usual  tests  performed  at  present  are  : — 

(1)  An  estimation  of  the  number  of  organisms  per  c.c.  of  the  water  capable  of 

growing  on  agar  at  blood  temperature. 

(2)  An  estimation  of  the  number  of  organisms  per  c.c.  of  the  water  capable  of 

growing  on  gelatine  at. the  temperature  of  the  room. 

(31  An  examination  for  the  presence  of  B.  Coli  (as  indicative  of  sewage  or 
manurial  pollution)  in  varying  quantities  of  water. 

Various  Specimens. — Besides  the  examinations  enumerated  above  certain  other  work 
may  justifiably  be  performed  in  a  public  health  laboratory  provided  a  public  health  interest 
exists.  As  examples  of  such  work  one  may  instance  the  examination  of  foeces  and  urine 
from  persons  suspected  to  be  “typhoid  carriers,”  the  examination  of  food  in  case  of  out¬ 
breaks  of  food  poisoning,  of  pus  in  ophthalmia  neonatorum  and  other  contagious  eye 
diseases,  of  anthrax  material,  &c.  ;  all  these  clearly  come  within  the  province  of  the 
laboratory. 

Owing  to  the  limitations  of  temporary  premises  no  facilities  are  at  present  available  for 
the  examination  of  milk  suspected  to  be  tuberculous  ;  this,  however,  is  a  development  that 
may  be  expected  in  the  near  future.” 


Table  13. — Details  of  work  done  under  the  Factory  and  Workshop  Act,  in  Urban  Districts,  during 

the  year  1911. 
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Table  14. — Details  of  work  done  under  the  Factory  and  Workshop  Act,  in  Rural  Districts,  during  the 
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PART  II. 

DISTRICTS  SEPARATELY  CONSIDERED. 


EXPLANATORY, 

Population  1911  is  the  population  enumerated  at  the  census,  April  3rd, 

1911. 

Acreage  is  the  census  figure  inclusive  of  inland  water. 

Number  of  Houses  as  ascertained  at  the  census  of  1911  is  not  yet 
available. 

Mortality  Rates. 

The  Death  Rate  is  the  rate  corrected  by  deducting  the  deaths  of  non¬ 
residents  dying  within  the  district,  and  by  adding  the  known 
deaths  of  residents  dying  without  the  district. 

The  Zymotic  Rate  is  the  total  death-rate  of  persons  dying  from  the 
seven  principal  zymotic  diseases,  viz.,  small-pox,  scarlet  fever, 
diphtheria,  enteric  and  continued  fevers,  measles,  whooping 
cough,  and  diarrhoea. 

The  Phthisis  Rate  is  based  on  the  number  of  deaths  from  phthisis,  or 
pulmonary  tuberculosis,  but  it  does  not  include  deaths  from  other 
tuberculous  lesions. 

The  Incidence  of  Attack  of  infectious  diseases  is  the  rate  of  attack  per 
1000  of  the  estimated  population. 

Adoptive  Acts.  The  chief  adoptive  Acts  are  : — 

The  Infectious  Disease  (Prevention)  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1907. 

The  Notification  of  Births  Act,  1907. 

The  information  given  has  been  obtained  by  direct  enquiry. 

Bye  =  laws  and  Regulations.  The  various  bye-laws  and  regulations  in 
force  in  the  different  districts  have  been  ascertained  by  direct  enquiry 
and  are  set  out  in  tabulated  form  011  pages  194  (c)  &  (d). 
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URBAN  SANITARY  DISTRICTS. 


ASHFORD. 


Medical  Officer  of  Health,  C.  M.  VERNON,  m.r.c.s.,  d.p.h. 


Area  in  Acres,  2,850. 


Census  1891. 

Eopulation  ...  10,728 

Inhabited  Houses  2,270 


Census  1901.  Census  1911. 

12,808  ...  13,668 

2,794  ...  — 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 


Phthisis  Rate  of  Deaths  under 

Death  one  year  of  age  to 
Rate.  1000  Births. 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 


19-2  13-6  U7  D2 


142 


0-44  1-8  0.15 


Adopted  Acts 


f  Infectious  Disease  (Prevention)  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  census  shows  the  population  to  be  13,668.  The 
death-rate  (13*6)  is  the  highest  for  several  years.  The  increased  zymotic 
death-rate  (1*7)  is  partly  responsible  for  this  rise  as  is  the  infantile  mortality 
rate  (142).  There  is  a  decline  in  the  birth-rate. 

Infectious  Disease. — The  cases  of  notifiable  disease  were  below  the 
average  during  the  year.  Six  cases  of  scarlet  fever  occurred.  The  disease 
was  of  a  mild  type  and  caused  no  deaths.  All  the  cases  were  treated  in  the 
isolation  hospital.  Two  cases  of  enteric  fever  were  notified  and  one  death 
resulted.  Two  outbreaks  of  diphtheria  occurred  during  the  year.  The  first 
originated  from  the  return  home  of  a  nurse  who  had  been  in  charge  of  scarlet 
fever  cases  in  a  London  fever  hospital.  On  examination  she  proved  to  be  a 
“carrier”  of  diphtheria  bacilli.  The  second  outbreak  originated  in  a  child 
who  contracted  the  disease  out  of  the  district  and  sickened  at  home.  The 
girls’  department  at  the  Council  School  was  closed  in  consequence  of  the 
prevalence  of  the  disease  amongst  the  scholars.  Dr.  Vernon  calls  attention 
to  the  great  assistance  afforded  him  by  the  Nurse  Attendance  Officer  in 
dealing  with  the  epidemic.  Nearly  all  the  cases  were  removed  to  tire 
isolation  hospital.  Thirteen  deaths  resulted  from  diarrhoea  and  enteritis. 
Whooping  cough  led  to  eight  deaths.  Fifteen  cases  of  phthisis  were  notified 
during  the  year.  No  mention  is  made  of  any  provision  for  the  treatment  of 
the  disease  but  a!  the  usual  sanitary  precautions  are  adopted  in  dealing  with 
known  cases.  The  Ashford  isolation  hospital  has  thirty  beds,  and  is  arranged 
for  the  treatment  of  three  diseases  concurrently. 
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Ashford. 


Water  Supply. — The  water  supply  is  stated  to  be  plentiful  and  the 
quarterly  analyses  “continue  to  be  uniformly  satisfactory.” 

Pollution  of  Streams,  Drainage,  Sewerage,  &c. — The  condition  of 
things  at  the  sewage  farm  is  as  previously  reported.  The  report  states  that 
during  the  wet  months  the  effluent  discharged  into  the  river  must  have 
contained  considerable  quantities  of  sewage  matter,  owing  to  the  sodden 
condition  of  the  soil  and  the  consequent  imperfect  nitrification  caused 
thereby.  No  mention  is  made  in  the  report  as  to  sanitary  conveniences.  The 
daily  collection  of  house  refuse  is  stated  to  work  satisfactorily. 

Housing  Matters. — Work  under  the  Housing,  Town  Planning,  Ac.,  Act 
will  be  carried  on  from  the  beginning  of  the  present  year.  The  council  has 
appointed  the  surveyor  to  act  as  inspector.  Dr.  Vernon  emphasises  the  fact 
of  there  being  an  insufficiency  of  housing  accommodation  at  a  moderate  rental 
in  the  district,  but  states  that  there  is  a  prospect  of  improvement  shortly,  as 
a  number  of  workmen’s  dwellings  are  to  be  built  to  be  let  at  a  rental  of  five 
shillings  per  week. 

Milk  Supply. — Each  of  the  ten  cowsheds,  ten  milkshops,  and  four 
dairies  on  the  register  is  stated  to  have  been  inspected  regularly  during  the 
year  and  nothing  unsatisfactory  is  reported. 

Food  Supply  other  than  Milk. — There  is  no  special  meat  inspector. 
One  suspected  carcass  was  inspected  and  found  to  be  free  from  disease. 

Regulated  Trades. — There  are  two  common  lodging  houses  which  were 
duly  inspected  and  found  to  be  well  conducted.  The  twelve  slaughterhouses 
were  inspected  and  numerous  small  defects  found  were  remedied.  Bakehouses, 
factories  and  workshops  were  inspected  and  no  mention  is  made  of  any 
defects  being  found. 

Special  Enquiries. — No  definite  mention  made. 

Report  of  the  Inspector  of  Nuisances. — The  usual  routine  inspections 
have  been  made.  424  houses  and  premises  were  inspected  and  as  a  result 
165  informal  and  five  statutory  notices  were  served. 

Matters  Requiring  Attention.— The  provision  of  adequate  cheap  housing 
accommodation  and  the  condition  of  the  sewage  farm  are  matters  requiring 
attention. 


57 


BECKENHAM. 


Medical  Officer  of  Health,  J.  M.  CLEMENTS,  m.d.,  d.p.h. 

Area  in  Acres,  3,890. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Date.  Date.  Date. 

18T  9-6  0-9 


Census  1891.  Census  1901.  Census  1911. 

20,707  ...  26,288  ...  31,692 

3,451  ...  4,701  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Date  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Date.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-6  75  1-9  2T  OH 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — During  the  inter-censal  period  the  population  of 
this  district  increased  by  5,361.  The  birth-rate  shows  an  increase,  as  does 
the  death-rate,  which  latter  increase  is  largely  due  to  deaths  from  diarrhoea 
and  measles,  which  are  also  responsible  for  the  increased  zymotic  death-rate. 
The  infantile  mortality  rate  although  higher  is  still  satisfactorily  low. 

Infectious  Disease. — Fifty-nine  cases  of  scarlet  fever  occurred,  of 
which  fifty-one  were  removed  to  the  isolation  hospital.  Sixty-seven  cases  of 
diphtheria,  causing  four  deaths,  were  notified.  Sixty  were  removed  to 
hospital.  94,000  units  of  antitoxin  were  issued  free  for  curative  purposes, 
and  106,000  units  for  use  in  contact  cases.  The  Council  provides  for  the 
payment  of  a  fee  of  2s  6d.  to  the  medical  attendant  for  every  patient  or 
contact  injected  by  him.  In  connection  with  this  the  following  tabular 


statement  contained  in  the  report  is  of  interest : — 

Number  of  cases  of  diphtheria  notified  .  67 

,,  ,,  houses  infected .  ... .  55 

,,  ,,  “contacts”  .  270 

,,  ,,  ,,  examined  bacteriologically  .  140 

,,  ,,  contact  “carriers”  found  .  22 

,,  ,,  “contacts”  injected  with  antitoxin .  115 


Twelve  cases  of  enteric  fever  were  notified.  One  case  of  small-pox,  a 
boy  aged  five  years,  occurred.  This  case  was  derived  from  the  unrecognised 
case  at  Folkestone  (see  Folkestone).  To  the  successful  vaccination  and 
re-vaccination  of  the  child  may  be  attributed  the  fact  that  the  attack  was  a 
mild  one  and  rapid  recovery  took  place.  Dr.  Clements  made  a  special 
report  to  the  council  on  the  case.  Chickenpox  was  made  a  notifiable  disease 
for  a  period  of  three  months  during  the  year.  A  very  extensive  outbreak  of 
measles  took  place  during  the  year  and  formed  the  subject  of  an  interesting 
report  to  the  council  from  Dr.  Clements.  Forty-three  cases  of  phthisis  were 
notified.  In  December  the  council  instructed  the  Medical  Officer  of  Health 
“  to  make  certain  arrangements  which  will  greatly  facilitate  the  following 
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Beckenham. 


up  and  proper  supervision  of  cases  undergoing  treatment  in  their  own 
homes.”  These  arrangements  are  shortly  : — ■ 

1.  On  receipt  of  notification,  to  visit  the  house  and  obtain  particulars  of 
the  case  and  to  re-visit  as  often  as  necessary. 

2.  To  supply  sputum  outfits,  disinfectants  and  instructions  as  heretofore. 

3.  To  make  arrangements  for  cases  not  receiving  proper  medical  care 
and  attention  to  attend  at  the  Health  Department  for  advice  and  treatment. 

4.  To  provide  tuberculin  treatment  for  suitable  cases. 

5.  To  utilise  whatever  means  are  available  for  securing  sanatorium 
treatment  in  early  cases  and  adequate  isolation  in  advanced  cases. 

Water  Supply. — The  water  supply  of  the  district  is  derived  from  the 
mains  of  the  Metropolitan  Water  Board.  The  water  from  five  wells  and  one 
stream  was  submitted  to  analysis.  In  the  case  of  three  wells  the  water  was 
quite  unfit  for  domestic  purposes,  while  in  the  remaining  two,  the  water, 
although  not  desirable,  was  not  bad  enough  to  condemn. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  district  has  a 
complete  water  carriage  sewerage  system.  The  sewers  are  on  the 
separate  system,  the  surface  and  storm  water  being  discharged  into  the 
four  streams  which  traverse  the  district,  while  the  sewage  is  discharged 
partly  into  the  metropolitan  sewers  and  partly  into  the  main  sewers  of  the 
West  Kent  Board. 

Refuse  Collection  and  Disposal. — Every  house  has  a  galvanised  iron 
dustbin  from  which  the  refuse  is  collected  weekly  and  taken  to  the  destructor 
where  it  is  burned.  The  heat  is  used  to  generate  steam  and  supply  power  to 
the  Electricity  Works.  The  clinker  is  used  for  road  making  purposes  by  the 
Surveyor’s  Department.  During  July,  August  and  September  the  refuse  was 
collected  twice  a  week.  Complaints  were  received  of  nuisance  arising  from 
the  deposit  in  the  district  of  refuse  from  the  neighbouring  district  of  Penge. 
That  part  of  the  nuisance  arising  from  tipping  the  refuse  in  a  field  in  the 
district  has  apparently  been  abated  but  Dr.  Clements  states  that  the  nuisance 
arising  from  keeping  refuse-laden  trucks  standing  at  Penge  Station  still 
exists,  and  he  points  out  that  “  this  is  likely  to  be  a  recurring  nuisance.” 

Housing  Matters. — -The  following  tabular  statement  shows  the  work 


done  under  the  Housing,  Town  Planning,  &c.,  Act : — - 

Number  of  dwellings  inspected .  143 

,,  unfit  for  human  habitation .  6 

,,  of  representations  made  with  a  view  to  making 

Closing  Orders  . . .  6 

,,  of  Closing  Orders  made .  3 

,,  of  dwellings  in  which  defects  were  remedied 

without  resort  to  Closing  Orders  .  129 


A  Town  Planning  scheme  is  in  process  of  preparation  by  the  Surveyor. 


Beckenham . 
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Milk  Supply. — Dr.  Clements  states  that  the  dairies  in  the  district  “  as 
a  rule  are  all  that  coaid  be  desired.”  Of  the  cowsheds  he  complains  that, 
while  the  interiors  of  the  sheds  are  kept  reasonably  clean,  there  is  much  to  be 
desired  in  the  way  the  milking  is  carried  out.  The  milkshops  as  a  whole  are 
clean  and  satisfactory.  The  cows  in  six  out  of  seven  of  the  daries  were 
examined  by  a  veterinary  surgeon  with  special  reference  to  tuberculosis. 
Sixteen  samples  of  milk  from  cows  regarded  with  suspicion  were  examined, 
but  none  were  found  to  be  tuberculous. 

Food  Supply  other  than  Milk.- — Mr.  .Tackling  in  his  report  states 
that  “The  general  standard  of  food,  as  sold  throughout  the  District  is  good 
and  the  premises  where  such  is  prepared  or  stored  for  sale  have  exhibited  a 
very  fair  standard  of  cleanliness.” 

Regulated  Trades. — The  various  factories,  bakehouses,  slaughter¬ 
houses,  &c.,  were  regularly  inspected. 

Staff. — The  Sanitarv  Staff  consists  of  the  Medical  Officer  of  Health, 
Dr.  Clements,  the  Chief  Sanitary  Inspector,  Mr.  Jaclding,  an  Assistant 
Inspector,  Mr.  Moore,  and  Miss  Newhall  who  acts  as  Health  Visitor  and  School 
Nurse. 


Report  of  Sanitary  Inspector. — Mr.  Jaclding  presents  an  interesting 
report  which  indicates  the  large  amount  of  valuable  work  done  during  the 
year.  The  following  is  a  brief  summary  of  the  principal  items  : — 


Complaints  investigated . 

.  112 

Periodical  inspections  made  . 

...  725 

Sanitary  dustbins  provided  . 

69 

Re-inspections  . 

...  1522 

Various  matters  of  drainage  . 

.  634 

Various  matters  of  water  supply  . . . 

...  240 

Letters  written  . 

.  901 

Overcrowdings  abated . 

7 

Statutory  notices  served  . 

16 

Rooms  fumigated . 

...  627 

Informal  . .  . . . 

.  169 

Miscellaneous  . . 

...  123 
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BEXLEY. 

Medical  Officer  of  Health,  0.  SUNDERLAND,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  4,942. 

Census  1891.  Census  1901.  Census  1911. 

11,9081  ...  14,579+  ...  15,895 

8,437  f  ...  2,919+  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-95  112  4-16  D2  Nil. 

Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -l  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  most  notable  features  in  the  statistics  of  the 
districts  are  the  marked  increases  in  the  general  and  zymotic  death-rates. 
Measles,  diphtheria,  whooping  cough  and  diarrhoea  account  for  the  latter  and 
also  largely  for  the  increased  infantile  mortality  rate. 

Infectious  Disease. — Scarlet  fever  was  again  prevalent,  especially  during 
the  last  four  months  of  the  year.  Sixty-seven  cases,  in  all,  were  notified,  of 
which  fifty-three  were  treated  at  the  isolation  hospital.  Nineteen  cases  of 
diphtheria  causing  four  deaths  occurred,  five  being  treated  at  the  isolation 
hospital.  Measles  and  whooping  cough,  causing  ten  and  seven  deaths  respec¬ 
tively,  were  prevalent,  and  led  to  school  closure.  Chicken-pox  was  made  a 
notifiable  disease  for  six  months  during  the  year.  A  fatal  case  of  glanders 
occurred  and  formed  the  subject  of  a  special  report  from  Dr.  Sunderland. 
There  is  no  general  accommodation  in  the  district  for  the  treatment  of  phthisis, 
but  pauper  patients  can  be  treated  at  Dartford  Union  Infirmary. 

Water  Supply.— The  water  supply  of  the  district  is  derived  from  the 
mains  of  the  Metropolitan  Water  Board. 

Drainage,  Sewerage,  Ac. — Dr.  Sunderland  says  that  the  condition  of  all 
the  severs  in  the  district  is  satisfactory  and  that  there  is  but  little  pollution 
of  the  streams  flowing  through  the  district.  The  water  carriage  system  is 
almost  exclusively  in  use  in  the  district,  but  a  number  of  cases  have  come  to 
light  where  no  flushing  apparatus  is  provided  for  the  w.c.’s,  and  the  council 
are  insisting  on  the  installation  of  proper  apparatus. 

Refuse  Collection,  Ac. — The  domestic  refuse  is  collected  once  a  fort¬ 
night.  Complaints  have  been  received  of  nuisance  arising  from  deposits  of 

*  Except  sections  50,  61,  66,  78,  79,  80,  81,  82,  83,  84,  85,  86,  92,  93  and  94.  Certain 
of  tlie  adopted  sections  are  subject  to  the  provisions  of  the  Order  of  the  Local  Government 
Board,  dated  April  6th,  1909. 

f  These  figures  include  Lamorbey  Ward,  now  transferred  to  Footscray. 
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Metiopolitan  refuse  in  tlie  district  and  the  council  are  in  correspondence  with 
the  Local  Government  Board  with  a  view  to  extending  their  powers  for  dealing 
with  such  nuisances. 

Housing  Matters. — In  the  course  of  the  year  409  houses  were  inspected 
under  the  Housing  regulations.  Three  houses  were  closed  under  Sec.  15  of 
the  Housing,  Town  Planning,  (fee.  Act. 

Milk  Supply. — The  cows  in  the  district  were  periodically  inspected  by 
the  council’s  veterinary  inspector  who  found  no  cases  of  tuberculosis  to  report. 
No  instances  of  diseased  meat  coming  under  observation,  were  reported. 

Regulated  Trades. — Workshops,  slaughterhouses,  bakehouses,  (fee.,  were 
inspected  and  found  to  be  kept  in  satisfactory  condition. 

Report  of  Inspector  of  Nuisvnces. — Dr.  Sunderland  reports  that  “The 
Sanitary  Inspector  has  carried  out  his  work  in  a  very  satisfactory  manner,  but 
the  large  number  of  new  duties  which  have  fallen  upon  him  in  consequence  of 
recent  legislation  have  considerably  increased  the  work  of  the  Department, 
and  the  tune  has  come  to  consider  the  question  of  giving  him  assistance.” 


BROADSTAIRS  AND  ST.  PETERS. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 

Area  in  Acres,  1,558. 

Census  1891  Census  1901.  Census  1911. 

5,234  ...  6,466  ...  8,929 

991  ...  1,332  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet.  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-56  72  2-4  '2-9  D4 

[  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

I  Public  Health  Acts  Amendment  Act,  1907A 

Vital  Statistics. — The  population  has  increased  by  2,463  since  1901 
The  birth-rate  and  death-rate  are  both  well  below  the  decennial  average.  The. 
infantile  mortality  rate  although  higher  than  that  of  1910  is  still  satisfactorily 
low.  Despite  a  marked  increase  in  the  incidence  of  the  principal  infectious 
diseases  the  zymotic  death-rate  is  not  unduly  high. 

Infectious  Disease.— Sixty-six  cases  of  notifiable  disease  occurred,  of 
which  twenty-six  were  cases  of  diphtheria,  twenty-one  of  scarlet-fever  and 

Marts  II.,  III.,  IV.,  V.  and  X.  (with  the  exception  of  Sections  15,  16,  18,  27,  32,  34, 
43,  44,  45,  46,  47,  52,  54  and  94). 
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twelve  of  enteric  fever.  Eighteen  of  the  diphtheria  cases  occurred  in  five  of 
the  Homes  situated  in  the  district.  Of  the  remaining  eight  cases  the  report 
attributes  the  origin  of  two  only  to  be  due  to  local  causes.  Twelve  of  the 
scarlet  fever  cases  arose  in  three  of  the  Homes  and  nine  among  the  general 
population.  Dr.  Robinson  considers  that  all  these  latter  were  “imported” 
cases.  The  twelve  cases  of  enteric  fever  were  the  subject  of  a  special  report 
to  the  council.  The  report  states  that  after  eliminating  all  other  sources  of 
infection,  the  origin  of  the  disease  may  be  attributed  to  the  ingestion  of  cockles 
obtained  from  Peg  well  Bay  where  two  beds  exist  on  either  side  of  the  outfall 
of  the  Stour.  “  These  beds  occupy  a  position  liable  to  be  contaminated  by 
deposition  of  sewage  from  the  Stour,  the  Ramsgate  outfall  sewer,  and  the 
sewage  from  Walmer  and  Sandwich.”  Samples  of  cockles  from  these  beds 
were  submitted  to  bacteriological  examination  and  found  to  be  contaminated 
with  sewage  organisms.  The  purveyor  on  being  notified,  voluntarily  stopped 
the  supply  from  the  beds.  Eighteen  of  the  diphtheria,  twenty  of  the  scarlet 
fever  and  ten  of  the  enteric  fever  cases  were  removed  to  the  Isle  of  Tlianet 
Joint  Isolation  Hospital.  At  present  there  is  no  provision  for  the  treatment 
of  phthisis.  The  question  of  providing  accommodation  for  such  treatment  is 
under  the  consideration  of  the  Joint  Hospital  Board.  The  usual  precautionary 
measures  with  regard  to  the  disease  are  adopted.  Measles  and  mumps  were 
prevalent  and  caused  school  closure  on  three  occasions. 

Water  Supply. — The  water  supply  is  obtained  from  the  Council’s  own 
works  at  Rumfields  augmented  by  a  supply  from  the  Margate  works.  The 
water  has  been  proved  by  both  chemical  and  bacteriological  examination  to  be 
of  highly  satisfactory  quality. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  district  has  a  water- 
carriage  system  of  sewerage  with  an  outfall  discharging  into  the  sea  at  the 
northern  end  of  the  town.  Thirty-one  fresh  connections  were  made  with  the 
sewers  during  the  year.  There  are  eight  privy-vaults  remaining  in  outlying- 
parts  of  the  district.  These  are  emptied  once  a  week. 

Refuse  Collection  and  Disposal. — The  refuse  is  collected  daily  from 
covered  galvanised-iron  receptacles  and  conveyed  to  land  outside  the  district 
hired  from  a  farmer  who  disposes  of  the  material  for  agricultural  and  brick¬ 
making  purposes. 

Housing  Matters. — There  are  about  600  houses  in  the  district  within 
the  limits  of  rental  specified  in  sec.  14  of  the  Housing,  Town  Planning,  &c., 
Act.  Of  these  500  are  of  modern  construction  and  many  of  the  remainder 
have  been  dealt  with  in  previous  years  under  the  Housing  of  the  Working 
Classes  Act,  1890.  The  report  states  “it  has  not  been  possible  to  deal  with 
many  houses  ”  under  the  Housing  (Inspection  of  District)  Regulations,  1910. 
Three  houses  were  inspected  under  sec.  17.  No  houses  were  reported  as  unfit 
for  habitation.  There  are  twenty-nine  back-to-back  houses. 
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Milk  Supply. — The  twenty-five  dairies,  cowsheds  and  milkshops  were 
regularly  inspected  and  all  found  to  he  maintained  in  very  good  condition. 

Food  Supply  other  than  Milk. — The  fishmongers’,  greengrocers’  and 
butchers’  shops  were  kept  under  observation  and  the  only  article  unfit  for 
human  consumption  which  was  found  was  a  tin  of  prawns  which  were  duly 
destroyed.  Under  the  Sale  of  Food  and  Drugs  Act  various  samples  of  milk, 
butter,  arrowroot,  (fee.,  were  examined  by  the  County  Analyst.  With  the 
exception  of  three  of  the  milk  samples,  which  were  deficient  in  fats,  all  were 
found  to  be  genuine.  Cautionary  letters  were  forwarded  to  the  vendors  of  the 
deficient  samples  of  milk. 

Regulated  Trades. — The  factories  and  workshops  were  inspected  and 
minor  defects  found  were  remedied.  The  six  slaughterhouses  were  kept  under 
strict  supervision  and  found  to  be  maintained  in  a  satisfactory  condition.  No 
cases  of  disease  came  under  observation.  There  are  three  underground  bake¬ 
houses.  During  the  year  application  was  made  to  the  Local  Government 
Board  for  an  order  under  sec.  hi  of  the  Public  Health  Acts  Amendment  Act, 
1907,  declaring  certain  trades  within  the  district  to  be  offensive  trades.  At 
the  date  of  the  report  the  order  had  not  been  issued. 

Special  Reports.— A  report  was  made  to  the  council  concerning  an  out¬ 
break  of  sore  throats  and  general  malaise  at  the  Yarrow  Convalescent  Home 
attributed  to  nuisance  produced  by  offensive  accumulations  of  manure,  offal, 
&c.,  on  land  in  the  vicinity  of  the  Florae.  The  source  of  nuisance  was  removed. 
Report  was  also  made  regarding  an  outbreak  of  diphtheria  at  St.  Michael’s 
Home.  Mention  has  already  been  made  of  the  report  on  the  outbreak  of 
enteric  fever. 

• 

Report  of  the  Sanitary  Inspector.— The  total  number  of  house  and 
routine  inspections  was  1,757.  Thirty-eight  informal  and  two  statutory 
notices  were  served.  The  outbreaks  of  infectious  disease  led  to  the  disinfection 
of  160  rooms  and  two  schools,  while  2,646  articles  of  bedding,  clothing,  <fec., 
were  dealt  with  by  the  steam  disinfector. 
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BROMLEY. 

Medical  Officer  of  Health,  ARTHUR  F.  G.  COD D,  m.b.,  f.r.c.s. 


Area  in  Acres,  4,696. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

21,684 

27,397 

33,646 

Inhabited  Houses 

3,907 

5,127 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth. 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

19-6 

10-2 

0-98 

0-7 

75 

2-7 

1-4 

0-06 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics. — The  population  of  Bromley  maintains  its  rate  of 
increase.  The  birth-rate  continues  to  decrease  slightly.  Dr.  Codd  says  that 
this  is  partly  to  be  explained  by  the  fact  that  Bromley  is  a  residential  locality 
where  large  numbers  of  unmarried  servants  are  employed  and  where  many 
of  the  residents  are  of  middle  age.  He  also  points  out  that  the  illegitimate 
birth-rate  is  3 ’3  per  cent,  of  the  total  birth-rate,  while  the  marriage  rate  is 
17 -8  compared  with  a  rate  of  1T9  for  England  and  Wales.  The  death-rate  is 
satisfactory.  There  is  an  increase  in  the  zymotic  death-rate  due  mainly  to 
deaths  from  measles  and  diarrhoea  which  diseases  are  responsible  for  the 
increase  in  the  infantile  mortality-rate.  This  latter,  although  showing  an 
increase,  is  still  satisfactorily  low. 

Infectious  Disease. — There  was  a  slight  increase  in  the  incidence  of 
scarlet  fever  and  a  fairly  marked  increase  in  the  incidence  of  diphtheria.  One 
adult  died  from  diphtheritic  paralysis  two  days  after  her  discharge  from 
hospital  where  she  had  been  detained  five  weeks.  Two  cases  of  enteric  fever 
were  notified  one  of  which  might  be  ascribed  to  the  ingestion  of  shell  fish  at 
Ramsgate.  Measles  and  diarrhoea  were  prevalent,  the  former  causing  nine, 
and  the  latter  eighteen,  deaths.  Dr.  Codd  calls  attention  to  the  good  work 
done  by  the  Bromley  and  District  Health  Society.  This  is  a  voluntary  society 
which  was  formed  in  1908.  Dr.  Codd  is  strongly  of  opinion  that  an  official 
Health  visitor  should  be  appointed  for  the  district.  Twenty-eight  cases  of 
phthisis  were  notified.  Beyond  the  usual  precautionary  measures  the  report 
makes  no  mention  of  any  provision  for  the  treatment  of  this  disease. 

Water  Supply. — The  water  supply  is  derived  from  the  mains  of  the 
Metropolitan  Water  Board.  The  water  is  stated  to  be  pure,  bright  and 
palatable,  but  hard. 

No  reference  is  made  in  this  report  of  any  pollution  of  streams. 
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Drainage,  Sewerage  and  Sewage  Disposal. — As  a  result  of  complaints 
of  smells  from  the  sewers  in  Martin’s  Road,  two  of  the  ventilators  were  closed 
by  order  of  the  West  Kent  Main  Sewerage  Board.  From  July  20th  to 
September  20th  the  house  refuse  was  collected  twice  a  week  in  those  parts  of 
the  borough  occupied  by  die  poorer  classes. 

Housing  Matters. — Under  the  Housing  Regulations  1910,  688  houses 
were  inspected  during  the  year  under  review.  It  was  not  found  necessary  to 
apply  for  any  closing  orders.  In  eighteen  cases  defects  found  were  remedied 
without  recourse  to  such  orders.  Many  minor  defects  found  were  also  remedied. 

Milk  Supply. — The  various  dairies,  cowsheds  and  milkshops  were 
regularly  inspected.  The  cows  kept  in  the  district  were  inspected  and  reported 
upon  twice  during  the  year  by  the  council’s  veterinary  inspector.  They  were 
reported  to  be  in  good  health  and  sound  condition.  No  cases  of  tuberculosis 
among  animals  came  under  notice  during  the  year. 

Regulated  Trades. — The  various  slaughterhouses  were  kept  under 
observation  as  were  the  bakehouses,  two  of  which  are  underground.  There 
are  263  premises  coming  under  the  Factory  and  Workshop  Act  in  the  district. 
These  were  visited  on  263  occasions. 

Report  of  Sanitary  Inspector. — From  the  sanitary  inspector’s  report  it 
appears  that  roughly  6,000  inspections  and  re-inspections  were  made.  588 
formal  and  245  informal  notices  were  served.  It  was  not  found  necessary  to 
resort  to  legal  proceedings.  586  matters  of  drainage  were  attended  to,  162 
sanitary  dustbins  v  ere  provided,  fifty-one  houses  and  sixty -one  trade  premises 
were  cleansed  and  whitewashed,  five  overcowdings  were  abated  and  352 
miscellaneous  sanitary  matters  received  attention.  It  will  be  evident  that  the 
sanitary  staff,  consisting  of  an  inspector  and  two  assistants,  accomplished  a 
large  amount  of  valuable  work  in  the  course  of  the  year. 
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CHATHAM, 

of  Health,  J.  HOLROYDE,  f.r.c.s.e.,  d.p.h. 

Area  in  Acres,  4,356. 

Census  1891.  Census  1901.  Census  1911. 

31,657  ...  37,057  ...  42,250 

5,598  ...  7,243  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

2-9  128  3-5  1*8  0‘36 

Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 

Vital  Statistics. — The  death-rate  has  increased  from  11*3  per  1,000  in 
1910  to  15* 9.  This  is  due  to  two  causes,  both  operative  among  children,  viz., 
a  widespread  epidemic  of  measles  in  the  spring,  and  in  the  summer  an 
increased  prevalence  of  diarrhoea.  This  latter  cause  is  largely  responsible  also 
for  raising  the  infantile  mortality  to  128.  Among  legitimate  infants  the 
mortality  was  101,  whilst  among  the  32  illegitimate  the  mortality  was  no  less 
than  676  per  1,000. 

The  notification  of  Births  Act  is  in  force  in  the  district,  and  a  nurse  has 
been  appointed  to  visit  in  accordance  with  the  provisions  of  the  Act.  2,264 
visits  were  thus  made. 

Infectious  Diseases. — 267  cases  of  acute  infectious  disease  were  notified 
during  the  year.  Of  these  145  were  scarlet  fever,  74  diphtheria,  15  enteric 
fever,  whilst  one  was  a  case  of  small-pox.  This  last  case,  an  unvaccinated 
person,  was  definitely  traced  to  infection  from  Joyce  Green  Small-pox  Hospital, 
Dartford.  It  ended  fatally.  The  mortality  among  the  other  diseases  was 
very  low. 

The  measles  epidemic,  already  referred  to,  caused  78  deaths.  In  the 
absence  of  notification  the  chief  source  of  information  regarding  infected 
families  appears  to  have  been  the  schools,  where  lists  of  absentees  were 
obtained.  This  point  is  specially  mentioned,  as  a  reason  for  not  closing  the 
schools,  in  the  absence  of  countervailing  disadvantages. 

There  is  always  a  number  of  cases  of  enteric  fever  in  the  district;  and 
this  year,  at  the  request  of  the  Local  Goverment  Board,  a  supplementary 
report  respecting  the  incidence  of  the  disease  was  made. 

The  isolation  hospital  is  situated  in  Rochester  and  has  80  beds,  with 
separate  blocks  for  scarlet  fever,  diphtheria  and  enteric  fever,  together  with 
observation  wards  for  doubtful  cases.  It  is  for  the  joint  use  of  Rochester  and 
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Chatham.  Scarlet  fever  cases  have  been  so  numerous  this  year  that  it  has 
been  impossible  to  find  accommodation  for  all.  The  Borough  possesses  an 
ambulance  for  the  removal  of  patients,  and  a  steam  disinfecting  apparatus  is 
available. 

There  were  sixty-four  deaths  from  phthisis  during  the  year,  and  nine 
deaths  from  other  tubercular  diseases. 

Eighty-two  cases  of  phthisis  were  notified,  and  thorough  use  was  made  of 
the  existing  facilities  for  dealing  with  the  disease.  The  only  special  provision 
for  the  treatment  of  pulmonary  tuberculosis  is  at  the  Medway  Union 
Infirmary,  where  accommodation  for  thirty  males  and  6  females  is  provided, 
the  verandahs  take  24  of  the  cases.  It  is  pointed  out  that  the  Guardians  and 
their  Medical  Officer  have  for  some  time  been  keenly  interested  in  this 
matter,  and  that  the  results  as  regards  improvement  of  patients  have  been 
very  satisfactory. 

Water  Supply. — This  is  obtained  from  deep  borings  in  the  chalk  of  the 
Luton  Valley,  and  is  supplemented  by  a  further  boring  into  the  lower  green 
sand.  The  water  is  raised  by  pumping  to  well  storage  reservoirs  of  9,000,000 
gallons  total  capacity,  thus  providing  a  constant  supply  at  good  pressure.  The 
undertaking  is  the  property  of  a  Waterworks  Company.  The  quantity  of 
water  is  sufficient  and  its  quality  is  good,  though  for  domestic  use  its  hardness 
is  a  defect.  About  sixteen  gallons  per  head  of  the  population  are  used.  No 
shallow  wells  remain  in  the  town.  The  risks  resulting  from  previous  cesspits 
sunk  in  the  chalk  pits  in  the  vicinity  of  the  boring  are  referred  to  and  the 
Water  Company  is  stated  “to  be  fully  alive  to  their  responsibilities”  in  this 
respect. 

Pollution  of  River. — Attention  is  drawn  to  the  fact  that  a  large 
quantity  of  excrementitious  matter  is  discharged  into  the  tideway  of  the  River 
Medway,  the  worst  offenders  being  the  Admiralty  and  War  departments. 

Drainage,  Sewerage  and  Sewage  Disposal. — There  is  still  no  system 
of  drainage,  cesspools  and  open  privies  being  used  everywhere.  Nuisance 
occurs,  not  only  from  the  retention  of  foul  excrement  in  the  vicinity  of  dwellings, 
but  also  during  the  process  of  emptying  and  removal.  Occasionally,  owing 
to  the  absence  of  secondary  means  of  access,  the  contents  of  the  cesspools  have 
to  be  brought  through  the  dwellings. 

The  Council  “are  now  proceeding  with  all  possible  rapidity ”  to  bring 
about  a  solution  of  the  problem  of  sewage  disposal,  and  are  hopeful  of  carrying 
out  a  scheme  in  conjunction  with  Rochester.  Negotiations  now  proceeding  it  is 
hoped  will  result  in  the  purchase  of  land,  on  which  sewage  works  for  the  joint 
use  of  the  two  towns  may  be  erected. 

Sanitary  Conveniences. — These  consist  of  water  closets  with  flushing 
cisterns,  closets  with  pans  and  traps,  trough  closets  at  schools,  and  open 
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traps  (of  which  there  are  over  2,300  in  use)  To  mitigate  the  nuisance 
arising  the  medical  officer  of  health  made  a  report  to  the  Sanitary  Committee 
on  September  12th,  advocating  the  use  of  movable  pails  in  certain  localities, 
but  the  suggestion  was  not  adopted. 

Refuse  Collection  and  Disposal. — Refuse  is  removed  daily  from  the 
busier  parts  of  the  town,  and  twice  a  week  from  other  parts ;  and  is  carted  to 
a  shoot  near  Luton,  well  away  from  dwelling  houses.  It  is  remarked  that 
many  unsuitable  receptacles  are  in  use  instead  of  proper  sanitary  dustbins. 

The  question  of  providing  a  refuse  destructor  is  under  consideration. 

Housing  Matters. — Housing  accommodation  is  adequate,  but  there  is 
little  margin  of  unoccupied  houses,  so  that  risk  of  overcrowding  as  the  result 
of  condemning  and  closing  insanitary  dwellings  may  easily  arise. 

House-to-house  inspections  have  been  continued,  though,  owing  to  the 
prevalence  of  infectious  diseases,  to  a  lessened  extent.  193  houses  were 
inspected.  In  addition  the  work  below  has  been  done  in  accordance  with  the 
regulations  of  the  Housing  and  Town  Planning  Act  : — 

No.  of  closing  orders  standing  December  31st,  1910 .  6 

No.  of  premises  inspected  during  1911 . .  61 

No.  reported  under  Sec.  17  .  .  50 

,,  ,,  Sec.  15 .  11 

No.  of  closing  orders  made .  46 

No.  of  notices  under  Sec.  15  .  .  10 

No.  put  into  a  fit  state  after  closing  orders  made  .  17 

No.  demolished  . . . . .  13 

All  plans  are  submitted  to  the  medical  officer  for  his  approval. 

Milk  Supply. — 

Number  of  registered  co wkeepers  .  12  Number  of  cowsheds  in  use .  13 

,,  ,,  ,,  dairymen  and  ,,  dairies  .  14 

purveyors  of  milk  46 

The  dairies,  cowsheds  and  milkshops  are  regularly  inspected  ;  in  addition 
a  veterinary  inspector  appointed  by  the  Council  reports  every  three  months 
with  respect  to  the  condition  of  the  milch  cows. 

A  regulation  is  in  force  obliging  small  retailers  of  milk  to  keep  their 
supply  properly  guarded  against  contamination.  In  fhree  cases  proceedings 
have  been  taken  on  account  of  excess  of  boric  acid  in  new  milk,  and  in 
another  on  account  of  the  addition  of  water.  Fines  were  inflicted  in  every 
case. 

Food  Supply  other  than  Milk. — Two  carcasses  of  beef  (tuberculous) 
five  trucks  of  fish  and  one  case  of  foreign  rabbits  have  been  condemned  during 
the  year  ;  also  about  1  cwt.  of  pieces  of  beef  and  pork.  117  samples  of  food 
have  been  taken  by  the  County  Police. 

Regulated  Trades. — There  are  16  registered  slaughterhouses  and  one 
licensed  slaughterhouse  in  the  area.  About  100  visits  have  been  paid  to 
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them,  and  1 1  notices  were  necessary  on  account  of  lack  of  cleanliness.  There 
is  one  gut  scraping  establishment  and  one  knacker’s  yard. 

Staff. — This  consists  of  : — 


1  cliiel  inspector  of  nuisances  1  foreman  of  sanitary  yard  and  cesspoo 

1  assistant  ,,  work 

1  clerk  1  nurse  for  work  in  connection  with  the 

1  disinfector  and  mortuary  attendant  Notification  of  Births  Act 

Report  of  Special  Enquiry. — As  before  mentioned,  a  supplementary 
report  respecting  the  incidence  of  enteric  fever  during  the  year  1910  has 
been  made  at  the  request  of  the  Local  Government  Board. 

Report  of  Sanitary  Inspector. — 


Summary  of  Inspections. 

Notices  Served. 

Factory,  workshops  and  workplaces  . 

..  409 

Preliminary  notices  . 

....  50 

Housing  and  Town  Planning  Act  . 

.  115 

P.H.A.,  1875,  Sec.  91  . 

....  71 

House  to  house  inspection  . 

..  193 

ii  ii  ii  41  . 

3 

Drainage  work  . 

..  709 

>>  >>  >>  36  . 

....  52 

Common  lodging  houses  . 

..  160 

,,  A. A.,  1890,  Sec.  22  . 

1 

Cowsheds,  slaughterhouses,  &c . 

..  154 

„  „  1907,  „  43  . 

.  ..  1 

Infected  houses  . 

..  690 

QK 

?  ?  ?  ?  ?  i  :■)  00  . 

2 

Homes  of  outworkers .  . 

..  161 

37 

?  ?  ?  ?  ?  ?  ?  5  ^  1  . 

4 

Cesspool  work . 

..  62 

H.  &  T.  Planning  Act,  Sec.  17  . 

....  46 

Complaints  and  general  nuisances  ..  . 

..  58 

ii  ii  ii  . 

....  10 

Sanitary  Work.— 967  items  of  sanitary  work  are  recorded. 


Matters  Requiring  Attention. — The  question  of  main  drainage,  the 
provision  of  a  public  abattoir,  and  the  necessity  for  dwellings  being  provided 
with  proper  receptacles  in  which  to  store  domestic  refuse. 


CHERITON. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.xl 


Area  in  Acres,  1,159. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

30-6  10-7  2-6 


Census  1891.  Census  1901.  Census  1911. 

4,395  ...  7,091  ...  7,577 

—  ...  614  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet.  Enteric 

Rate,  1000  Births.  Fever.  Diphtheria.  Fever. 

0-8  104  4-0  QT4  Nil. 


Adopted  Acts  ...  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  population  shown  by  the  census  is  considerably 
below  that  anticipated.  The  high  zymotic  death-rate  is  entirely  accounted  for 


*  Parts  2,  3,  4  (with  the  exception  of  section  67),  and  5,  in  force. 
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by  the  deaths  from  measles  and  diarrhoea,  which  diseases  are  also  largely 
responsible  for  the  increase  in  the  infantile  mortality  rate. 

Infectious  Disease. — The  notifiable  disease  most  prevalent  was  scarlet 
fever,  of  which  thirty  cases  were  reported  The  disease  was  of  a  mild  type, 
which  was  probably  the  cause  of  its  excessive  prevalence.  Measles  was  also 
prevalent  and  caused  nine  deaths.  School  closure  was  resorted  to  for  both 
diseases.  The  sanitary  authority  are  considering  the  erection  of  portable 
shelters  for  the  treatment  of  phthisis  on  the  ground  attached  to  the  isolation 
hospital. 

Water  Supply. — All  the  houses  in  the  district  are  supplied  with  water 
from  mains  of  the  Folkestone  water  company.  In  twenty-nine  houses  the 
drinking  water  was  found  to  be  taken  from  tanks  in  connection  with  the  w.c. 
cisterns.  Alterations  were  made  so  that  the  drinking  supply  is  now  derived 
direct  from  the  mains. 

Drainage,  Sewerage  and  Sewage  Disposal. — A  complete  water-carriage 
system  of  sewerage  exists,  the  sewage  being  discharged  into  the  Folkestone 
system  on  one  side  and  into  the  Hythe  system  on  the  other  side  of  the 
district. 

Sanitary  Conveniences. — Water-closets  are  the  only  type  of  sanitary 
convenience  in  use  in  the  district. 

Refuse  Collection  and  Disposal. — Each  house  has  a  sanitary  dust-bin. 
The  contents  are  collected  weekly  and  disposed  of  at  Cheriton  brickfields,  the 
material  being  used  in  the  manufacture  of  bricks. 

Housing  Matters. — Under  sec.  17  of  the  Housing,  Town  Planning,  &c. 
Act  three  houses  were  reported  as  unfit  for  habitation  and  closing  orders  made. 
141  other  houses  were  inspected  and  in  forty-nine  defects  were  found.  All 
these  defects  were  remedied  without  procedure  for  closing  orders.  There  are 
584  houses  coming  within  the  limits  of  rental  specified  in  sec.  14  of  the  Act. 

Milk  Supply. — The  dairies,  cowsheds,  and  milkshops  were  inspected  and 
found  to  be  kept  in  satisfactory  condition. 

Food  Supply  other  than  Milk. — The  carcasses  of  two  bullocks  and  one 
pig  and  parts  of  the  carcasses  of  eight  bullocks,  sheep  and  pigs  were  condemned 
and  destroyed.  In  six  cases  the  meat  was  found  to  be  tuberculous.  The 
majority  of  this  meat  was  discovered  by  the  military  authorities  amongst  that 
supplied  for  the  consumption  of  the  troops.  The  military  authorities  com¬ 
municated  with  the  sanitary  authority  and  were  assisted  by  the  sanitary 
inspector  in  the  examination  of  this  meat.  Dr.  Robinson  again  calls  attention 
to  the  desirability  for  this  mutual  co-operation  between  the  two  authorities. 
In  addition  the  report  states  that  “quantities  of  fruit,  fish  and  rabbits 
were  destroyed.” 
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Regulated  Trades. — The  factories  and  workshops  were  visited  and 
minor  defects  found  were  remedied.  The  slaughterhouses  were  also  inspected, 
the  premises  being  found  in  satisfactory  condition. 

Report  of  Sanitary  Inspector. — 645  inspections  were  made  and  seventy- 
four  informal  and  three  statutory  notices  were  served.  In  addition  a  consider¬ 
able  amount  of  supervisory  work  was  done  in  connection  with  the  outbreaks 
of  infectious  disease. 


CHISLEHURST. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  2,791. 

Census  1891.  Census  1901.  Census  1911. 

6,557  ...  7,429  ...  8,666 

1,155  ...  1,403  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-35  85  0-58  0-58  Nil. 

I  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  1  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907."x~ 

Vital  Statistics.— The  only  features  calling  for  comment  in  the 
statistics  of  this  district  are  the  increase  in  the  zymotic  mortality-rate,  due 
entirely  to  deaths  from  diarrhoea,  and  the  decrease  in  the  incidence  of  infec¬ 
tious  disease. 

Infectious  Disease. — Only  eighteen  cases  of  notifiable  disease  occurred, 
as  against  sixty-nine  in  the  previous  year.  This  is  the  lowest  number  on 
record  since  the  formation  of  the  district.  Of  these  cases,  five  were  diphtheria 
and  six  scarlet  fever.  No  deaths  resulted  from  either  of  these  diseases  or  from 
measles  or  whooping  cough.  Six  deaths  from  diarrhoea  occurred  in  infants 
under  two  years  of  age.  Notwithstanding  this,  the  infantile  mortality-rate 
was  not  increased.  No  provision  is  made  for  the  treatment  of  phthisis.  Five 
of  the  diphtheria  and  four  of  the  scarlet  fever  cases  were  treated  at  the 
Bromley  and  Beckenham  joint  hospital. 

Water  Supply. — With  the  exception  of  some  dozen  houses,  whose  situa¬ 
tion  renders  connection  impracticable,  the  whole  of  the  houses  in  the  district 
are  connected  with  the  mains  of  the  Metropolitan  Water  Board.  Some  of  the 
water  cisterns  in  the  district  were  found  to  be  unsatisfactory  and  Dr.  Tew 
reports  that  he  has  found,  on  several  occasions,  bacteriological  evidence  of 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

19-1  8-9  0-69 


*  Parts  2,  3,  4,  5,  7  (Part  of  Section  81),  8  and  9. 
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considerable  deterioration  in  the  water  coming  from  such  cisterns.  As  a 
consequence,  warning  cards  have  been  circulated  to  householders. 

Pollution  op  Streams. — No  mention  made. 

Drainage,  Sewerage,  &c. — No  special  drainage  or  sewerage  works  were 
carried  out  during  the  year  under  review,  but  the  drains  of  eleven  premises 
which  were  found  to  be  defective  were  either  reconstructed  or  were  in  process 
of  reconstruction. 

Defuse  Collection  and  Disposal. — The  sanction  of  the  Local  Govern¬ 
ment  Board  was  obtained  for  a  loan  of  £1,575  for  the  purchase  of  the  White¬ 
horse  Hill  Brickfields.  This  site  is  to  be  used  for  the  deposition  of  household 
refuse  and  experiments  are  being  made  as  to  the  best  method  of  disposing  of 
the  refuse  ultimately. 

Housing  Matters. — -The  report  states  that  the  want  of  working  class 
housing  accommodation  is  not  acute,  but  that  houses  of  smaller  rental  are 
needed.  Under  the  Housing  Regulations  104  houses  were  inspected  and 
defects  were  found  in  103.  Two  were  considered  to  be  unfit  for  human 
habitation  and  representations  were  made  to  the  Council  with  a  view  to  the 
issuing  of  closing  orders.  No  closing  orders  were  made  as  the  work  was 
done  voluntarily. 

The  premises  used  for  the  accommodation  of  fruit-pickers  were  inspected 
and  found  to  be  be  conducted  satisfactorily.  At  one  farm  a  separate  structure 
has  been  erected  for  drying  clothes  and  cooking  purposes,  thus  making  a  great 
improvement. 

Milk  Supply. — -Dr.  Tew  says  that  he  regards  the  quality  of  the  milk 
supply  as  well  up  to  the  average  and  the  general  condition  of  the  cowsheds 
and  dairies  as  satisfactory.  No  special  action  is  taken  in  regard  to  the  detec¬ 
tion  of  tuberculous  milk. 

Food  Supply  other  than  Milk. — The  report  states  that  no  tuberculous 
or  unsound  meat  was  found  during  the  year  and  that  the  quality  of  the  meat 
exposed  for  sale  was  above  the  average. 

Regulated  Trades. — The  slaughterhouses  were  conducted  in  a  satisfac¬ 
tory  manner.  The  forty -four  factories  and  workshops  were  visited  on  115 
occasions.  One  laundry  was  found  to  be  in  a  bad  condition  and  the  occupier 
left  the  premises  which  were  not  registered  subsequently. 

Report  op  Sanitary  Inspector. — In  his  report,  Mr.  Powell,  the  sanitary 
inspector,  states  that  among  other  items  there  were — 

Complaints  investigated  24. 

Nuisances  discovered  203  (of  these  180  were  abated  without  report,  and 
12  after  report,  while  12  were  outstanding). 

Legal  notices  served  6. 

Letters,  &c.,  written  625. 
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As  regards  the  character  of  the  work  done,  seventeen  houses  were  cleansed 
and  generally  repaired,  twenty-six  cowsheds,  &c.,  were  cleansed,  one  overcrowding 
was  abated,  141  dustbins  were  provided,  drains  were  attended  to  in  sixty-two 
cases,  twenty-three  drinking  water  cisterns  were  covered  and  cleansed,  thirteen 
offensive  accumulations  and  twenty-eight  cases  of  animals  kept  so  as  to  be  a 
nuisance  were  dealt  with,  &c. 


DARTFORD. 


Medical  Officer  of  Health,  J.  HAMILTON,  l.r.c.p., 


d.p.il 


Population 
Inhabited  Houses 


Area  in  Acres,  4,242. 


Census  1891. 

11,962 

2,252 


Census  1901. 

18,644 

3,044 


Census  1911. 

23,609 


Birth 

Rate. 


25’8 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

14T  2-1  0-68 


Rate  of  Deaths  under 
one  year  of  age  to 
1000  Births. 

143 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

0-92  1-2  1-4 


r 

Adopted  Acts  - 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (parts 
2,  3  and  5). 


Public  Health  Acts  Amendment  Act,  1907  (in  part). 

Vital  Statistics. — The  population  found  at  the  census  was  23,609.  The 
corrected  population,  after  deducting  inmates  of  workhouses  and  institutions, 
is  estimated  at  20,687.  Working  with  this  as  a  basis  the  birth-rate  has 
increased  to  25‘8  and  the  death  rate  to  14T.  There  was  a  marked  increase  in 
both  the  zymotic  and  infantile  mortality  rates. 

Infectious  Disease. — There  was  a  considerable  decrease  in  the  incidence 
of  notifiable  infectious  diseases,  only  459  cases  being  notified  as  against  756 
in  1910.  Fourteen  cases  of  small-pox  occurred  and  resulted  in  two  deaths. 
Both  the  fatal  cases  were  un vaccinated.  The  patients  were  all  removed  to 
the  Joyce  Green  hospital.  Contacts  were  followed  up  and  vaccinated  and 
kept  under  observation.  The  original  cause  of  infection  was  untraced  in  four 
instances,  the  other  ten  were  contacts.  Dr.  Hamilton  draws  attention  to  the 
increasing  percentage  of  unvaccinated  persons  in  the  district.  Only  twenty- 
four  cases  of  diphtheria  were  reported  as  against  120  in  1910,  and  of  these 
eleven  proved  to  be  follicular  tonsilitis,  bringing  the  actual  cases  to  thirteen. 
Three  deaths  occurred.  Nineteen  cases  of  scarlet  fever  were  notified.  The 
infant  department  of  the  West  Hill  schools  was  closed  for  sixteen  days  on 
account  of  this  disease.  Twenty-seven  cases  of  enteric  fever  were  reported, 
nineteen  of  which  wrere  from  the  London  County  asylum.  Of  the  remaining 


74 


Dartford. 


eight,  two  were  found  to  be  simply  enteritis,  one  had  been  eating  shell-fish 
from  Southend  a  fortnight  before  the  attack,  and  another  was  traced  to 
drinking  well-water  polluted  by  defective  drains.  The  other  four  cases  were 
in  one  family,  the  father  of  which  worked  at  the  London  County  asylum. 
Dr.  Hamilton  traces  the  asylum  cases  back  to  the  Maidstone  epidemic  and  is 
of  opinion  that  “  carriers”  exist  among  the  patients.  In  this  district  measles 
is  notifiable  for  the  first  case  and  235  cases  were  notified.  Owing  to  a  rather 
severe  outbreak  in  the  early  part  of  the  year,  school  closure  was  resorted  to. 
Chicken-pox  is  also  notifiable  and  in  connection  with  this  the  report  mentions 
that  one  case  notified  as  chicken-pox  turned  out  to  be  small-pox.  No  pro¬ 
vision  is  made  for  the  treatment  of  phthisis. 

Water  Supply. — The  water  supply  is  reported  as  being  of  excellent 
organic  purity  but  very  hard.  Dr.  Hamilton  considers  that  some  reduction 
of  this  hardness,  by  a  water  softening  process,  would  be  of  great  value  to 
the  public  health.  The  Stanham  river  is  stated  to  be  “  in  the  same  insanitary 
condition  as  in  past  years.” 


Drainage,  &c. — No  reference  is  made  in  the  report  to  the  drainage,  or 
any  system  of  refuse  collection  and  disposal  in  the  district. 


Housing  Matters. — The  following  is  a  summary  of  the  work  done  during 
the  year  under  the  Housing,  Town  Planning,  &c.  Act. : — 


Houses  inspected  .  482 

,,  upon  which  notices  were  served 
under  Sec.  15  requiring  them  to  be 
made  reasonably  fit  for  human  habita¬ 


tion  .  64 

Number  of  houses  repaired  . 31 

Work  in  progress  . 17 

Houses  closed  voluntarily .  7 


Houses  to  be  closed  .  3 

,,  in  hand  .  G 

,,  certified  as  unfit  for  human 

habitation  under  Sec.  17 .  9 

Houses  rendered  fit  .  1 

,,  closed .  2 

,,  in  hand .  6 


The  report  mentions  that  no  hardship  is  imposed  on  the  tenants  of 
houses  ordered  to  be  closed  as  there  are  at  least  120  suitable  houses  vacant 
in  the  district.  Sixteen  cases  of  overcrowding  were  dealt  with. 


Milk  Supply. — The  milk  supply  is  stated  to  be  fairly  satisfactory.  The 
tuberculin  test  is  applied  to  cows  in  which  tuberculosis  is  suspected.  Two 
cows  were  thus  found  suffering  from  tuberculosis  and  the  milk  supply  from 
them  was  stopped.  Two  cases  of  fish,  weighing  about  3  cwt.  each,  were  con¬ 
demned  as  unfit  for  human  food. 


Regulated  Trades.— The  slaughterhouses  were  found  to  be  in  a  satis¬ 
factory  condition.  The  four  common  lodging-houses  were  found  to  be  well 
conducted.  Bye-laws  as  to  houses  let  in  lodgings  were  adopted  during  the 
year.  No  tables  as  to  factories  and  workshops  are  included  in  the  report. 
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Report  of  Sanitary  Inspector. — The  following  is  a  rough  summary  of 
the  items  included  in  the  sanitary  inspector’s  report  : — 


Premises  fumigated  .  54 

Inspections  made  .  955 

Houses  inspected  .  482 

Drains  tested  .  498 

Smoke  observations  . 4 


Drainage  matters  attended  to .  347 

Notices  served  .  251 

,,  complied  with  .  218 

,,  in  hand .  33 

Council  orders  served  .  30 

,,  ,,  complied  with  .  30 


DEAL. 


Medical  Officer  of  Health,  ALFRED  MASON,  m.r.c.s.,  l.r.c.p. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

23-0  1 5*1  2-0 


Area  in  Acres, 

1,114. 

Census  1891. 

Census  1901. 

Census  1911. 

8,891 

10,581 

11,295 

1,946 

2,342 

. . .  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-98  139  0*71  0-27  0-45 


Adopted  Acts 


Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (parts  of). 


Vital  Statistics. — -The  death-rate  has  increased  from  12*4  for  1910  to 
15  1  for  1911,  the  increase  being  due  to  the  comparatively  large  number  of 
deaths  of  infants  under  one  year  of  age.  Indeed  the  infantile  mortality  has 
nearly  doubled.  This  is  a  feature  observed  in  many  districts,  and  is,  no 
doubt,  largely  due  to  the  hot,  dry  summer  and  a  consequent  increase  in  the 
prevalence  of  summer  diarrhoea. 

The  birth-rate  shovrs  an  increase  of  2‘3  per  1000  of  population. 

Infectious  Disease. — Seventeen  cases  of  acute  infectious  disease  were 


notified — three  of  diphtheria,  eight  of  scarlet  fever,  five  of  enteric  fever  and 
one  of  puerperal  fever.  Two  of  the  enteric  patients  died,  whilst  all  the  others 
recovered. 


Only  four  of  these  cases  were  removed  to  the  Corporation’s  isolation 
hospital. 

The  isolation  hospital  has  been  extended  during  the  year,  a  block  of 
two  wards,  each  holding  two  beds,  having  been  added. 

Eleven  deaths  were  due  to  pulmonary  tuberculosis.  The  borough 
contains  no  sanatorium  or  other  institution  where  the  treatment  or  isolation 
of  such  cases  can  be  undertaken  ;  but  all  available  means  have  been  used  to 
combat  the  spread  of  infection.  (The  report  does  not  state  more  precisely 
what  were  the  measures  adopted  to  attain  this  end.) 
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Water  Supply. — Tnis  is  derived  from  deep  wells  in  the  chalk,  and  is 
pumped  into  a  reservoir,  from  which  a  constant  supply  gravitates  to  the 
various  parts  of  the  district.  The  water  is  examined  periodically  ;  it  is  of 
ample  quantity  and  of  good  quality. 

The  works  are  a  joint  undertaking  of  Deal  and  Walmer,  and  are  managed 
by  a  joint  hoard. 

Pollution  of  Rivers.— There  are  no  rivers  in  the  district.  The  mouth 
of  the  Stour  is  six  and  and  a  half  miles  away,  and  is  said  to  be  unaffected  by 
the  Deal  sewage. 

Drainage,  Sewerage  and  Sewage  Disposal. — -The  whole  district  is 
provided  with  sewerage,  and  the  sewage  is  carried  by  gravitation  to  a  pumping 
station,  from  which  it  is  pumped  into  a  covered  reservoir  capable  of  holding 
about  600,000  gallons.  Thence  it  flows  down  a  cast  iron  sewer,  27-inch  diameter, 
to  a  point  in  the  sea  500  feet  from  low  water  mark.  The  outfall  is  opened  at 
each  high  tide  for  one  hour.  A  north-easterly  sea  current  assists  in  carrying 
all  evidence  of  sewage  well  away. 

Sanitary  Conveniences. — Whilst  a  system  of  sewerage  is  available 
throughout  the  district,  it  is  not  stated  to  what  extent  the  water  carriage 
system  is  iu  use.  In  the  case  of  thirty-nine  houses  the  pail  system  was 
replaced  by  the  water  carriage  system. 

Refuse  Collection  and  Disposal. — House  refuse  is  removed  twice  a 
week  from  each  house  by  the  Corporation’s  men.  It  is  placed  in  covered  carts 
and  removed  to  a  distant  field,  and  subsequently  sold  to  farmers. 

The  subjects  of  refuse  collection  and  drainage  have  received  particular 
attention  throughout  the  summer  of  this  year  on  account  of  the  prevalence  of 
summer  diarrhoea  among  infants. 

Housing  Matters. — -558  premises  were  inspected  during  the  year,  in¬ 
cluding  177  inspections  made  under  the  Housing  and  Town  Planning  Act. 

The  report  contains  no  statement  as  to  the  adequacy  of  houses  for 
artizans  and  labourers. 

Milk  Supply. — There  are  six  cowsheds  and  thirteen  dairies  and  milk 
shops  on  the  register,  and  all  of  these  have  been  periodically  inspected, 
but  no  serious  defect  has  been  reported.  Most  of  the  town’s  milk  supply 
comes  from  sources  outside  the  district,  and  it  is  stated  that  at  nearlv  all  the 
dairy  farms  around,  the  cowts  are  tested  for  tuberculosis  by  a  veterinary 
surgeon. 

Food  Supply  other  than  Milk. — -The  report  contains  no  statement 
under  this  heading. 

Regulated  Trades.— No  information  supplied. 


Deal.  Dover 
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Report  of  Sanitary  Inspector.— 

Summary  of  Inspection. 


Premises  inspected . . .  558 

Notices  served  .  358 


Defects  Found. 

Water  supply . . 3 

Soil  pipe  altered  .  8 

Conversions  from  pail  to  water  carriage 

system .  39 

Defective  closets  . . 87 

Inefficiently  ventilated  drains .  67 

Houses  in  a  dirty  condition  .  3 

Defective  yard  pavement . .  24 

Sanitary  dustbins  ordered  and  provided  67 
Defective  bell  traps  and  sink  wastes  ...  44 

Defective  roofing  .  5 

Other  defects . 11 


DOVER. 

Medical  Officer  of  Health,  M.  K,  ROBINSON,  m.d. 


Area  in  Acres, 

1,948. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

33,503 

42,672 

43,645 

Inhabited  Houses 

— 

7,508 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate, 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever, 

23-6 

15-2 

2  1 

0-94 

128 

D7 

0-74 

o-l 

{Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907 A 

Vital  Statistics.— The  population  found  at  the  census  was  more  than 
8,000  less  than  had  been  estimated.  The  statistics  call  for  no  special 
comment. 

Infectious  Disease. — Scarlet  fever  was  the  most  prevalent  of  the 
notifiable  diseases  during  the  year.  School  influence  is  looked  upon  as  the 
predominating  cause  of  this  prevalence.  Diphtheria  was  much  less  prevalent 
than  for  some  years  past.  Four  cases  of  enteric  fever  and  three  of  puerperal 
fever  were  reported.  With  regard  to  the  treatment  of  phthisis,  eighteen  cases 
of  which  were  notified  during  the  year,  the  council  are  considering  using  one  of 
their  small-pox  buildings,  after  alteration,  for  the  purpose. 

Water  Supply. — The  borough  is  supplied  with  water  from  the  council’s 
own  works,  which,  the  report  states,  furnish  a  pure  and  constant  supply.  The 
daily  yield  is  2,258,780  gallons. 


*  Parts  II.  and  III.,  Sec.  52  to  67  of  Part  IV.,  Part  V.,  Sec.  93  and  95  of  Part  X. 
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Drainage,  Sewerage  and  Sewage  Disposal. — There  are  still  a  few 
earth-and-pail-closets  in  existence  in  the  outlying  parts  of  the  borough.  In 
the  portion  of  the  parish  of  River  which  is  still  unsewered,  waterclosets  in 
connection  with  cesspools  are  in  vogue.  The  pails  and  cesspools  are  emptied 
regularly  by  a  staff  employed  by  the  council.  During  the  year  the  additional 
works  of  sewerage  and  surface  water  drainage  in  Folkestone  Road  and  the 
Tower  Hamlets  area  were  completed. 

Refuse  Collection  and  Disposal. — There  is  a  daily  collection  of  house 
refuse  except  in  the  parish  of  River  where  the  collection  is  made  twice  weekly. 
Part  of  the  material  is  conveyed  one  mile  out  to  sea  and  discharged  into  the 
tide- way. 

Housing  Matters. — About  4,000  houses  in  the  borough  come  within  the 
limits  of  rental  specified  in  sec.  14  of  the  Housing,  Town  Planning,  &c.,  Act. 
Fifteen  premises  were  reported  as  unfit  for  habitation  and  closing  orders  made. 
In  six  cases  the  houses  were  made  habitable.  In  the  cases  of  the  remain¬ 
ing  nine,  demolition  orders  were  made.  In  addition  to  the  foregoing, 
fifty-one  other  houses  were  inspected.  In  forty-nine  of  these  defects  were 
found.  In  twenty-nine  cases  the  defects  were  remedied  without  the  issuing 
of  closing  orders.  Of  the  remaining  twenty  houses,  one  was  demolished  by 
the  owner  while  in  the  other  nineteen  cases  procedure  is  still  in  progress  for 
the  remedying  of  defects.  In  all  929  inspections  and  re-inspections  were  made 
under  the  Act  during  the  year.  Seventy-four  houses  without  through 
ventilation  exist.  Three  cases  of  overcrowding  were  dealt  with. 

Milk  Supply. — The  ninety-three  dairies,  cowsheds  and  milkshops  were 
inspected  and  found  to  be  generally  in  a  cleanly  and  satisfactory  condition. 

Food  Supply  other  than  Milk. — Large  quantities  of  unsound  meat, 
fish  and  fruit  were  destroyed  as  being  unfit  for  human  consumption  during 
the  year.  Under  the  Sale  of  Food  and  Drugs  Act,  103  samples  were  collected 
and  submitted  to  the  public  analyst  for  report.  Nine  samples  of  milk  were 
found  to  be  deficient  and  proceedings  were  taken  in  three  instances  with  the 
result  that  the  vendors  were  fined  and  mulcted  in  costs.  Samples  of  sausages 
were  found  to  contain  from  17*4  to  58-6  grains  of  boracic  acid  to  the  pound. 
Cautionary  letters  were  sent  to  all  retailers  in  the  town. 

Regulated  Trades. — Factories  and  workshops  were  inspected,  as  were 
the  slaughterhouses  and  bakehouses,  and  the  minor  defects  found  were 
remedied.  During  the  year  the  Local  Government  Board  granted  an  order 
under  sec.  51  of  the  Public  Health  Acts  Amendment  Act,  1907  declaring 
the  trades  of  dealer  in  rags  and  bones  and  fish-frier  in  the  borough  to  be 
offensive  trades.  Forty-eight  inspections  of  common  lodging  houses  were 
made, 


Dover.  Erith. 
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Report  of  the  Sanitary  Inspector. — A  great  deal  of  general  sanitary 
work  was  done  during  the  year.  423  preliminary  and  sixty-one  statutory 
notices  were  served  and  amongst  other  work  the  following  may  be  mentioned 


Defective  traps  replaced .  169 

Drains  repaired,  &c .  97 

,,  cleared  . .  ...  31 

,,  ventilated .  28 

,,  tested  .  185 

,,  disconnected  from  sewer  .  7 


Water-closets  dealt  with  .  249 

Waste  or  roof-water  pipes  disconnected 

from  sewer .  33 

Miscellaneous  . 194 


ERITH. 

Medical  Officer  of  Health,  A.  E.  JERMAN,  m.b. 

Area  in  Acres,  3,859. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  13,414  ...  25,296  ...  27,750 

Inhabited  Houses  2,434  ...  4,291  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate, 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

25-8 

9-7 

DO 

0-62 

70 

3-6 

D3 

0T8 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  <  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907  (part  of). 

Vital  Statistics. — The  census  population  was  27,750,  an  increase  of 
2,454  in  the  decennium.  During  that  time  the  total  births  exceeded  the 
total  deaths  by  6,007,  so  it  is  obvious  that  a  large  proportion  of  the 
population  has  left  the  district  during  the  period.  The  death-rate  (9’7)  and 
the  birth-rate  (25’8)  compare  favourably  with  the  rates  for  the  country  as  a 
whole.  The  infantile  mortality  rate  (70)  is  very  favourable.  Dr.  Jerman 
ascribes  this  low  rate  to  the  sanitary  condition  of  the  district  and  the  fact 
that  there  is  practically  no  female  labour  employed  in  the  district. 

Infectious  Diseases. — The  report  indicates  nothing  unusual  in  regard  to 
the  prevalence  of  infectious  disease.  Ninety-nine  cases  of  scarlet  fever, 
thirty-five  of  diphtheria,  and  six  of  enteric  fever  were  notified.  Seventy- 
eight  cases  of  scarlet  fever  and  twenty-seven  of  diphtheria  were  removed  to 
the  sanatorium  at  Little  Heath,  Belvedere,  which  has  thirty-six  beds  and 
admits  of  two  diseases  being  treated  concurrently.  No  arrangements  exist 
for  the  treatment  of  phthisis.  Chicken-pox  was  made  notifiable  during  part 
of  the  year  owing  to  the  presence  of  small-pox  in  the  neighbouring  districts. 
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Water  Supply. — The  district  is  supplied  with  water  by  the  Metropolitan 
Water  Board.  During  the  year  the  water  from  two  wells  in  use  was 
condemned  by  the  County  Analyst.  Both  were  closed  and  the  houses  they 
supplied  connected  with  the  mains  of  the  Metropolitan  Water  Board. 

Drainage  and  Sewerage. — There  has  been  no  change  in  the  drainage 
since  the  last  report  with  the  exception  that  the  houses  connected  with  the 
old  brick  sewer  are  gradually  being  connected  with  the  new  sewer. 

Sanitary  Conveniences. — Nearly  all  the  houses  in  the  district  are 
provided  with  water  closets.  The  three  privies  which  existed  were  done 
away  with,  one  being  replaced  by  a  w.c.  the  others  by  earth  closets. 

Refuse  Collection  and  Disposal.— There  is  no  refuse  destructor,  the 
refuse  being  deposited  on  various  shoots  in  the  marshes.  5,549  loads  were 
removed.  The  Council  does  not  undertake  the  cleansing  of  the  earth  closets 
which  exist  in  the  district. 

Housing  Matters.— In  order  to  carry  out  efficiently  the  regulations 
under  the  Housing,  Town  Planning,  Ac.  Act  an  assistant  sanitary  inspector 
was  appointed  in  January,  1911.  782  houses  were  inspected.  The  following 

defects  were  found: — 


171 

ho ases  with  defective 

water  supply 

186 

?  ? 

n  ?  ? 

closet  accom¬ 

modation 

148 

?  > 

? ;  >  > 

ventilation 

319 

5  5 

? ;  ?  ? 

yard  paving 

330 

>  l 

, ,  damp 

56 

5  ? 

,,  dirty 

434 

?  ? 

, ,  defective  as 

i  to  refuse  disposal 

235  houses  presented  various  other  defects 
506  informal  and  eiglity-one  statutory 
notices  were  served.  One  house  was 
closed  under  a  closing  order  and 
another  was  voluntarily  closed. 
1067  re-inspections  were  made. 


Milk  Supply. — There  are  twelve  cowsheds,  in  the  occupation  of  seven 
cowkeepers,  and  twenty-five  dairymen  or  milk  purveyors  in  the  district.  All 
cowsheds,  dairies  and  milkshops  were  inspected.  In  the  case  of  four  cowsheds 
notices  were  served  to  remedy  defects  found  and  four  dairies  were  found  defective 
and  the  defects  remedied.  One  purveyor  was  found  selling  milk  from  a  general 
store.  In  this  case  the  sale  of  milk  was  discontinued  after  service  of  a  notice. 
All  cows  are  inspected  by  a  veterinary  surgeon  appointed  by  the  council. 

Food  Supply  other  than  Milk. — Twenty  rabbits,  three  cwt.  of  shellfish, 
and  196  lbs.  of  fish  were  voluntarily  surrendered  to  the  inspector  of  nuisances. 


Regulated  Trades. — The  three  slaughterhouses  were  always  found  satis¬ 
factory  on  inspection.  The  fourteen  bakehouses  were  usually  found  in 
satisfactory  condition.  The  factories  and  workshops  were  inspected  and  found 
in  good  condition  on  the  whole.  In  eighteen  cases  notices  were  served  to 
remedy  minor  defects  found. 


Erith.  E aver  sham. 
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Report  of  the  Inspector  of  Nuisances. — The  report  of  the  inspector 
of  nuisances  may  be  summarised  as  follows: — 

Inspections  made. 


Houses  visited .  424 

Inspections  of  regulated  trades  .  201 

,,  vans,  tents,  &c .  48 

Complaints  investigated .  90 

Stables,  yards,  urinals,  &c.  inspected  32 


Results. 

Nuisances  detected  .  446 

Informal  notices  served  .  230 

Statutory  notices  served .  207 

Nuisances  abated . 384 

Notices  to  provide  proper  ash  bins .  382 

,,  remove  foul  accumulations  20 

, ,  drain  stables .  .  17 

,,  provide  receptacles  for 

manure  .  19 

Prosecutions .  Nil. 


FAVERSHAM. 


Medical  Officer  of  Health,  CHARLES  J.  EVERS,  m.d. 


Population 
Inhabited  Houses 


Area  in  Acres,  685. 


Census  1891. 

10,478 

2,187 


Census  1901. 

11,290 

2,488 


Census  1911. 

10,619 


Uirtli 

Rate. 


20-7 


Zymotic  Phthisis 
Death  Death  Death 
Rate.  Rate.  Rate. 

15-1  2-2  1-4 


Cases  of  Infectious  Disease 
Rate  ol  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

128  4T  0-76  2-0 


f  Infectious  Disease  (Prevention)  Act,  1890. 
Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907. 


Vital  Statistics. — The  population  in  1911  was  less  than  in  1901  by 
671.  The  decline  is  attributed  “to  the  closing  of  most  of  the  brickfields  and 
consequent  emigration  of  numerous  families.”  The  birth-rate  was  the  same  as 
in  the  previous  year.  The  death-rate  was  15T  per  1,000  compared  with  13*5 
in  1910.  The  increased  mortality  among  young  children  was  mainly 
responsible  for  the  higher  rate — the  deaths  of  infants  under  one  year  of  age 
equalled  128  per  1,000  births  as  against  84  in  1910. 

The  zymotic  rate  was  also  much  higher  than  in  the  previous  year  and 
the  excess  was  mainly  due  to  fatal  diarrhoea. 

Infectious  Diseases. — The  chief  point  of  epidemiological  interest  was  the 
occurrence  of  an  outbreak  of  enteric  fever.  Twenty-one  cases  of  this  disease 
were  notified  during  the  year,  but  the  exact  number  associated  with  the  out¬ 
break  referred  to  is  not  stated.  Dr.  Evers  writes  of  these  cases  “  the 
majority  of  the  cases  occurred  in  one  yard  and  were  obviously  connected 


F 


82 


Faversham. 


with  each  other  by  direct  infection  or  were  arising  from  one  common  origin. 
Most  of  the  few  cases  occurring  in  other  parts  of  the  town  were  traced  to  this 
focus.  The  cases  began  in  the  heat  of  the  summer  and  were  certainly  spread 
by  means  of  flies,  even  if  the  actual  commencement  of  the  outbreak  did  not 
come  from  that  cause.”  The  outbreak  would  appear  to  be  of  so  interesting  a 
character  that  fuller  information  would  have  been  of  general  value.  Scarlet 
fever  was  prevalent,  but  the  type  was  mild.  Diphtheria  was  practically 
non-existent. 

It  was  found  necessary  to  use  the  small-pox  hospital  to  supplement  the 
accommodation  at  the  ordinary  isolation  hospital.  This  is  the  second  time  that 
the  small-pox  hospital  has  had  to  be  so  used  within  recent  years,  and  it  is 
fortunate  that  no  cases  of  small-pox  were  reported.  Anti-toxin  is  supplied  free 
in  urgent  and  necessitous  cases. 

Water  Supply. — Water  is  obtained  from  deep  wells  outside  the  borough, 
and  these  are  stated  to  be  free  from  risk  of  any  contamination. 

One  private  well  was  closed  owing  to  the  water  being  polluted  with 
sewage. 

Pollution  of  Divers. — No  reference. 

Drainage,  Sewerage  and  Sewage  Disposal. — A  new  scheme  of  sewerage 
and  sewage  disposal  is  being  carried  out  in  this  district. 

Sanitary  Conveniences. — There  are  2,837  houses  in  the  borough, 
of  which  2,432  are  provided  with  water  closets,  and  28  have  privies. 

Refuse  Collection  and  Disposal. — No  reference. 

Housing  Matters.— Two-hundred  houses  were  inspected  under  the  Hous¬ 
ing  Acts,  and  of  these  one  was  regarded  as  unfit  for  human  habitation  and  was 
closed  voluntarily.  In  forty-three  instances  defects  were  discovered,  which  have 
been  remedied  in  thirty-nine.  The  defects  varied  from  defective  drains  and 
roofs  to  want  of  cleanliness  and  ventilation. 

Milk  Supply. — Twenty-seven  premises  are  supervised  in  connection  with 
the  milk  trade.  The  places  are  regularly  inspected  and  Dr.  Evers  writes  “the 
conditions  under  which  milk  is  stored  are  good  in  all  instances.” 

Food  Supply  other  than  Milk. — No  tuberculous  carcasses  have  been 
found,  and  no  seizures  of  food  unfit  for  human  consumption  have  been  made. 

Regulated  Trades. — There  are  nine  slaughterhouses  and  twenty-four 
bakehouses  in  this  district.  They  have  been  regularly  inspected  and  “  fairly 
well  kept  up  to  the  standard.”  There  are  two  offensive  trades  — fellmonger 
and  fatmelter — -the  last  establishment  was  complained  of  in  a  previous  report 
but  it  does  not  now  give  rise  to  complaint.  There  are  five  common  lodging 
houses,  three  of  which  are  on  licensed  premises.  132  factories  and  workshops 
are  subject  to  inspection.  There  are  a  few  houses  which  are  let  in  lodgings. 
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Report  of  Inspector  of  Nuisances 


Summary  of  Work  Done. 
Premises  inspected  and  reinspeeted  2187 


House-to-house  inspections  .  200 

Inspections  of  trade  premises  .  739 

Outworkers’  premises  .  22 

Various  inspections . 39 

Complaints  received  .  27 

Letters  and  notices  issued .  185 

Statutory  notices .  1 


Summary  of  Nuisances  Abated. 


Drainage  defects  .  49 

Sanitary  conveniences  .  50 

Sink  wastes  repaired .  4 

Various  repairs  to  property .  78 

Ash  receptacles  provided  .  12 

Offensive  accumulations  .  31 

Yard  paving  repaired  .  3 

Nuisances  from  animals  . 4 


Matters  Requiring  Attention. — The  question  of  enlargement  of  the 
isolation  hospital  should  receive  the  consideration  of  the  Council. 


FOLKESTONE. 


Medical  Officer  of  Health, 


M.  C.  YUNGE-BATEMAN,  m.r.c.s.,  l.s.a.,  d.p.h. 


Population 
Inhabited  Houses 


Area  in  Acres,  2,482. 


Census  1891. 

23,905 


Census  1901. 

30,650 

5,424 


Census  1911. 

33,502 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

17-4 

11-6 

1-9 

0-9 

116 

2-03 

0-96 

0-07 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  population  shown  by  the  census  return  was 
considerably  less  than  that  estimated.  There  was  a  marked  rise  in  the 
zymotic  death-rate  due  largely  to  deaths  from  measles  and  diarrhoeal 
diseases.  These  complaints  were  responsible  for  50  %  of  the  infantile 
deaths,  so  giving  rise  to  the  heavy  increase  in  the  infantile  mortality  rate. 


Infectious  Disease. — There  was  a  marked  increase  in  the  incidence  of 
scarlet  fever,  of  which,  sixty-eight  cases,  causing  one  death,  were  notified. 
Thirty-two  cases  of  diphtheria,  causing  three  deaths,  occurred.  Measles  was 
very  prevalent  and  led  to  seventeen  deaths.  Certain  selected  cases  of  this 
disease  from  homes  where  the  conditions  were  very  unsatisfactory  were 
admitted  to  the  isolation  hospital  for  treatment.  All  these  cases,  although 
severe  and  complicated  with  lung  troubles,  recovered.  Diarrhoea  was  also 
epidemic  and  caused  twenty-nine  deaths.  Dr.  Yunge-Bateman  emphasises 
the  necessity  for  the  appointment  of  a  health  visitor  whose  services  would  be 
of  great  value  in  such  epidemics.  A  small  outbreak  of  small-pox,  which 
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resulted  in  two  deaths,  occurred,  and  was  reported  on  specially  by  Dr. 
Yunge-Bateman.  The  first  case  was  that  of  a  man  who  died,  after  a  short 
illness,  of  what  was  supposed  to  be  ptomaine  poisoning.  As  there  was  some 
doubt  as  to  the  cause  of  death  a  post  mortem  examination  was  made  of  the 
body  and  an  inquest  was  held.  From  information  received  later  the  Medical 
Officer  of  Health  came  to  the  conclusion  that  the  case  was  really  one  of 
malignant  small-pox.  With  this  in  view,  the  several  people  who  had  come 
into  contact  with  the  case  were  offered  vaccination  and  kept  under  observa¬ 
tion.  All  persons  in  the  house,  as  well  as  the  undertaker  and  his  assistants, 
together  with  others,  were  re-vaccinated  on  July  3rd  and  4th.  Three  other 
cases,  however,  occurred.  These  cases  were  promptly  dealt  with  and  all 
contacts  were  re-vaccinated  and  quarantined,  with  the  result  that  there  was 
no  further  spread  of  the  disease.  The  history  of  the  initial  case  was  as 
follows  : — The  patient,  A.,  arrived  at  Tilbury  on  June  10th  from  Australia, 
per  s.s.  “  Omrali.”  At  Naples  some  sailors,  discharged  from  quarantine, 
joined  the  ship.  One  of  these  men  was  berthed  with  A.  and  with  another 
man  B.  On  arrival,  A.  proceeded  to  Hastings  whence  he  came  to  Folkestone 
on  June  19th.  On  June  22nd  he  was  taken  ill  and  died  on  June  26th 
B.  proceeded  to  a  village  in  Gloucestershire  and  was  also  taken  ill  on  June 
22nd  and  was  notified  as  suffering  from  small-pox  on  June  29th.  Information 
as  to  this  reached  Dr.  Yunge-Bateman  on  July  2nd  and  led  to  the  precautions 
above  detailed  being  taken.  In  connection  with  this  outbreak  the  report 
points  out  the  grave  risks  to  which  the  borough  is  open  owing  to  the  large 
proportion  of  unvaccinated  inhabitants.  Only  38  %  of  the  children  born  in 
1911  were  vaccinated.  Chicken-pox  was  made  a  notifiable  disease  during 
June,  July  and  August. 

Water  Supply. — The  district,  with  the  exception  of  about  twenty 
houses,  derives  its  water  supply  from  the  mains  of  the  Folkestone  Waterworks 
Company.  The  company’s  wells  yield  1,300,000  gallons  daily,  while  a 
further  300,000  gallons  is  derived  from  a  heading  in  the  chalk.  A  reserve 
well,  estimated  to  supply  1,000,000  gallons  daily,  exists  at  Lydden.  This 
well  has  so  far  not  been  drawn  upon. 

Drainage,  Ac. — The  condition  of  the  district  in  respect  of  sewerage 
remains  as  previously  reported.  The  extension  of  the  outfall  to  Copt  Point 
has  not  yet  been  made. 

Beeuse  Collection,  Ac. — The  refuse  is  now  all  disposed  of  in  the 
destructor,  which  is  said  to  be  working  satisfactorily.  Only  occasional  com¬ 
plaints  were  made  as  to  smell  and  smoke,  and  the  defects  were  quickly 
remedied. 

Housing  Matters. — As  regards  housing  accommodation,  matters  remain 
practically  as  reported  last  year.  Forty-one  inspections  were  made  under  the 
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Housing,  Town  Planning,  &c.,  Act.  Twenty-seven  houses  were  improved  by 
alterations  in  the  lighting  and  ventilation  of  w.c.’s.  Two  pairs  of  back-to-back 
houses  were  rendered  fit  for  habitation  by  being  converted  into  one  house 
each,  thus  ensuring  adequate  through  ventilation  and  better  lighting.  Eleven 
houses  were  closed  by  orders. 

Milk  Supply. — The  milk  supply  is  subject  to  constant  supervision. 
Dairies,  cowsheds  and  milkshops  have  been  regularly  inspected,  special  atten¬ 
tion  being  paid  to  the  latter  “  on  account  of  the  unsatisfactory  practice  of 
many  of  the  small  class  of  these  premises  being  used  for  the  sale  of  other 
articles,  often  of  a  character  which  would  be  liable  to  contaminate  milk  ; 
either  by  effluvia  or  by  attracting  flies.”  The  use  of  gauze  or  butter-muslin 
as  a  covering  to  vessels  containing  milk  is  insisted  upon.  As  regards  cowsheds, 
Mr.  Pearson,  the  sanitary  inspector,  says  “  I  am  pleased  to  be  able  to  report 
that,  at  last,  we  have  a  modern  model  cowshed  in  the  borough,  which  must  be 
held  up  to  other  owners  of  cowsheds  as  an  example  of  what  a  cowshed 
should  be  ....  It  is  the  practice  at  this  cowshed  to  groom  the  cows, 
thus  removing  all  foul  matter  from  the  flanks  and  udders.”  Fifty-six  samples 
of  milk  were  submitted  for  bacteriological  examination.  In  no  case  was 
tubercle  found,  but  in  some  instances  excess  of  leucocytes,  and  the  presence 
of  pus  organisms,  pointed  to  the  existence  of  mastitis  or  other  inflammatory 
condition  of  the  udder. 


Food  other  than  Milk. — The  general  food  supply  was  kept  under 
regular  inspection  and  a  large  quantity  of  food  material  of  various  kinds  was 
condemned  and  destroyed. 

Regulated  Trades. — The  slaughterhouses  and  bakehouses  were  regularly 
inspected.  One  bakehouse,  partly  underground  and  otherwise  unfit  for  its 
purpose,  was  closed.  The  factories  and  workshops  were  found  in  satisfactory 
condition. 


Report  of  Sanitary  Inspector.- — The  report  presented  by  Mr.  Pearson, 
the  sanitary  inspector,  shows  that  much  useful  work  was  clone  in  his  depart¬ 
ment  during  the  year.  Among  other  items  he  reports  that  there  were 
made  : — 


Primary  inspections  . . . .  486 

Secondary  ,,  675 

Inspections  of  factories,  &c . . .  543 

,,  outworkers’  premises  ...  230 

,,  bakehouses  .  768 


Inspections  of  milkshops,  dairies,  &c...  686 


,,  slaughterhouses .  407 

Statutory  notices  served  .  83 

Intimation  ,,  ,,  .  174 
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FOOTSCRAY. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.f.h. 

Area  in  Acres,  2,043. 

Census  1891.  Census  1901. 

3,487  f  ...  5,81 7  f  ... 

649  f  ...  l,164f  ... 


Population 
Inhabited  Houses 


Census  1911 

8,493 


Birth 

Rate. 

17-6 


Death 

Rate. 


Zymotic 

Death 

Rate. 


9-5  0*83 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births. 

0-59  74 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

1*9  2-01  0-24 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (parts 
2  and  3). 

Public  Health  Acts  Amendment  Act,  1907.* 

V  J 

Vital  Statistics.— As  indicated  in  the  last  report  for  the  county,  the 
population  of  this  district  had  been  over-estimated.  The  birth-rate  now  figures 
at  17  6  and  the  death-rate  at  9 A  There  was  an  increase  in  the  zymotic 
mortality-rate  due  entirely  to  deaths  from  diarrhoea  and  whooping  cough. 

Infectious  Diseases. — Thirty-eight  cases  of  infectious  diseases  were 
notified,  including  seventeen  cases  of  diphtheria,  sixteen  of  scarlet  fever  and 
two  of  enteric  fever.  No  fatal  cases  occurred.  Twelve  of  the  scarlet  fever, 
ten  of  the  diphtheria,  and  one  of  the  enteric  fever  cases  were  treated  at  the 
Bromley  and  Beckenham  Joint  Isolation  Hospital.  No  deaths  occurred  from 
measles,  but  two  resulted  from  whooping  cough.  Five  infant  deaths  were 
caused  by  diarrhoeal  diseases.  No  provision  exists  for  the  treatment  of 
phthisis. 

Water  Supply. — No  reference  is  made  to  the  water  supply  in  the  report, 
nor  as  to  the  method  of  excrement  disposal.  A  weekly  collection  is  made  of 
the  domestic  refuse,  and  the  material  is  deposited  on  agricultural  land  well 
away  from  populous  parts. 

Housing  Matters. — Dr.  Tew  reports  that  “there  appears  to  be  no  actual 
want  of  working  class  dwellings,  but  the  usual  complaints  that  higher  rents 
prevail  than  ordinary  labouring  men  can  afford,  are  not  uncommon  ...”  At 
the  date  of  the  report  no  officer  had  been  appointed  to  carry  out  inspections 
under  the  Housing,  Town  Planning,  Ac.  Act. 

Milk  Supply. — -The  report  states  that  on  inspection  the  dairies  have 
been  found  to  be  very  clean  and  satisfactory,  and  that  “there  is  every  reason 

*  Parts  2,  3,  4,  5,  6,  Sections  81  and  86  of  part  7,  Parts  8,  9,  and  Section  95  of 
part  10. 

pThese  figures  do  not  include  Lamorbey  Ward,  now  transferred  to  this  district  from 
Bexley. 
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to  think  that  the  supply  is  wholesome.”  No  tuberculous  or  otherwise  diseased 
animals  were  discovered  during  the  year. 

Regulated  Trades. — -The  slaughterhouses  have  always  been  found  in  a 
satisfactory  condition  as  also  have  the  bakehouses.  The  defects  found  in 
factories  and  workshops  have  been  of  a  minor  character  and  were  readily 
remedied  on  attention  being  called  to  them. 

Report  of  Sanitary  Inspector. — Mr.  Farnham,  the  sanitary  inspector, 
in  his  report,  calls  attention  to  the  great  use  the  telephone  has  been  to  him 
in  his  work.  He  mentions  that  wherever  nuisances  and  sanitary  defects  have 
been  found  they  have  been  remedied  without  recourse  to  legal  proceedings. 
124  matters  have  been  dealt  with. 


GILLINGHAM. 

Medical  Officer  of  Health,  E.  C.  WARREN,  l.r.c.p.,  l.s.a. 

Area  in  Acres,  4,988. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  28,040  ...  42,745  ...  52,252 

Inhabited  Houses  —  ...  7,806  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  vear  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate, 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

23*6 

12*2 

2-6 

0-83 

113 

1*7 

2*4 

0*37 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics.- — The  birth-rate  has  fallen  from  26 ‘0  to  23*6,  whilst 
the  death-rate  has  risen  from  9*8  to  12 *2.  As  in  so  many  other  districts  this 
increase  in  the  death-rate  is  almost  entirely  due  to  the  prevalence  of  summer 
diarrhoea  and  to  measles,  a  fact  emphasised  in  an  increase  in  the  infantile 
mortality  by  thirty-four  deaths  per  1,000  births. 

Infectious  Diseases. — There  were  notified  121  cases  of  diphtheria,  of 
which  eighty  were  treated  in  hospital,  and  eighty-six  of  scarlet  fever,  of  which 
fifty-seven  went  to  hospital.  Seventeen  cases  of  enteric  fever  were  notified, 
eight  of  which  were  removed  to  hospital.  During  1909  and  1910  there  was 
no  death  from  measles :  this  year  there  were  no  less  than  thirty-one. 

The  ordinary  methods  are  used  for  combating  the  prevalence  of  acute 
infectious  diseases.  Formalin  is  used  for  the  disinfection  of  premises.  The 
Council  supply  diphtheria  anti-toxin  free  to  medical  practitioners  for  use 
among  the  poor. 
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There  are  two  isolation  hospitals.  One  is  situated  in  Canterbury  Street, 
it  contains  fifty  beds  and  three  diseases  can  be  isolated  concurrently.  The 
other  is  at  Wigraore,  two  miles  outside  the  town.  It  contains  sixteen  beds 
and  is  reserved  for  cases  of  small-pox. 

Thirty  cases  of  phthisis  were  notified  during  the  year,  from  which  disease 
there  were  forty-three  deaths,  a  decrease  of  three  on  last  year.  Patients  are 
visited  at  their  houses,  rooms  are  disinfected,  and  literature  is  distributed. 

W  ater  Supply.  The  Chatham  and  Gillingham  Water  Company  is 
referred  to  as  having  laid  a  main  to  Hempstead,  and  it  is  mentioned  that  the 
water  comes  from  springs  in  the  Luton  valley,  and  that  the  supply  is  pure 
and  continuous. 

Pollution  of  Rivers. — No  reference  under  this  heading 

Drainage,  Sewerage  and  Sewage  Disposal. — The  water-carriage  system 
is  m  use.  The  sewage  flows  down  to  precipitation  tanks  on  the  marsh  and  is 
there  treated  with  alumino-ferric  and  lime.  The  effluent  is  carried  out  to  the 
River  Medway,  while  the  sludge  is  pressed  and  sold  to  farmers  for  use  on  the 


land. 


Sewers  and  drains  are  said  to  be  satisfactory.  The  only  houses  still 
having  cesspools  or  privies  are  those  situated  too  low  to  connect  up  with  the 
sewer,  or  are  a  hundred  feet  away  from  one.  There  are  between  two  and  three 
hundred  such  in  the  outlying  districts. 

Sanitary  Conveniences.— These  are  not  mentioned  except  in  the  report 
of  the  inspector  of  nuisances,  where  reference  is  made  to  repairs  of  water-closet 


fittings. 


Refuse  Collection  and  Disposal. — This  is  under  the  control  of  the 
sanitary  officials,  but  carts  and  horses  are  supplied  by  contract.  The  refuse  is 
collected  three  times  a  week,  being  stored  in  an  “odd  collection  of  vessels” 
and  taken  to  a  tip  near  the  sewage  works.  The  Council  are  about  to  use  it 
for  filling  in  a  creek  by  the  river. 

Housing  Matters.— It  is  stated  that  on  account  of  action  taken  under 
the  Housing  and  Town  Planning  Act  of  1909,  many  persons  of  small  means 
have  no  suitable  housing,  and  that  if  no  suitable  provision  be  made  for  evicted 
tenants,  especially  in  Old  Brompton,  overcrowding  will  result. 

Housing,  Town  Planning,  Ac.,  Act  : — 


Notices  under  Sec.  15  . 
Closing  Orders,  Sec.  17 


68 

32 


Milk  Supply.— No  statement  is  made  as  to  the  number  of  dairies  cow 
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enquiry  was  sent  to  the  medical  officer  of  health  of  a  district  from  which  a 
large  portion  of  the  milk  comes,  and  the  reply  is  said  to  have  been  re-assuring. 

Food  Supply  other  than  Milk. — A  quantity  of  meat  and  fruit  has  been 
condemned  during  the  year. 

Eegulated  Trades. — All  bakehouses  have  been  visited.  The  slaughter¬ 
houses  are  visited  as  near  “killing-time”  as  possible.  A  naval  abattoir  is 
situated  in  the  district,  and  during  the  year  an  exhibition  of  humane  killing 
was  held  at  it.  The  sanitary  inspector  is  of  the  opinion  that  more  time 
should  be  devoted  to  the  inspection  of  slaughterhouses. 

There  is  no  mention  of  offensive  trades. 


Staff. — There  are  two  sanitary  inspectors.  The  Inspector  of  the 
E.S.P.C.A.  has  been  made  an  honorary  assistant  sanitary  inspector,  in  order 
to  confer  on  him  the  right  to  enter  slaughterhouses. 

Eeport  of  Special  Enquiries. — A  special  report  on  slaughterhouses  has 
been  presented  to  the  health  committee. 

Eeport  of  Inspector  of  Nuisances. — Notices  served  : — 


Under  Sec.  91  P.  H.  A.  1875,  preliminary  434 
,,  91  ,,  statutory  6 

>)  36  ,,  ,,  2 

,,  46P.H.A.  (A)A.07,  ,,  7 

”  25  .  .  8 
Defects  remedied  in  connection  with 

dwelling-houses  .  948 


Items  of  drainage  work,  including  the 


work  by  the  Works  Department  ...  2309 

Offal,  manure  and  refuse  removed .  69 

Inspection  of  Dwelling-houses  num¬ 
bered  .  1788 

Drains  tested  .  274 


Matters  Eequiring  Attention. — In  the  event  of  action  taken  under  the 
Housing  Act  resulting  in  a  scarcity  of  houses  of  low  rental,  consideration  will 
require  to  be  given  to  the  provision  of  suitable  houses  of  this  character, 
otherwise  overcrowding  will  result,  and  this,  if  once  established,  will  prove 
difficult  of  future  remedy. 
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GRAVESEND. 


Medical  Officer  of  Health,  C.  I),  OUTRED,  m.r.c.s.,  l.r.c.p.,  d.p.h. 


Area  in  Acres,  1,260. 


Population 
Inhabited  Houses 


Zymotic 

Birtli  Death  Death 

Rate.  Rate.  Rate. 

2P3  15-3  2-5 


Census  1891. 

23,876 
4,186 

Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births. 

1-3  124 


Census  1911. 

28,115 


Cases  of  Infectious  Disease 
per  1000  of  the  poulation. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

4-5  1-6  0-18 


Census  1901. 

27,196 

5,008 


f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  I  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907  (in  part). 

Vital  Statistics. — The  census  return  shows  an  increase  of  only  919  in 
the  population,  a  much  lower  number  than  was  estimated.  There  is  an 
increase  in  the  death-rate  (15'3)  ascribable  to  an  increased  number  of  deaths 
from  diarrhoea.  The  zymotic  mortality  rate  (2*5)  is  largely  due  to  the  same 
cause,  as  is  the  increased  infantile  mortality  rate  (124).  Dr.  Outred  states 
that  in  most  of  the  schools  instruction  in  Hygiene  and  in  the  care  and  tending 
of  infants  is  being  given  to  girls  during  their  last  year  at  school.  This  he 
hopes  will  lead  to  a  diminution  of  the  entire  ignorance  now  displayed  by  many 
mothers  as  to  their  responsibilities  in  the  care  of  their  children. 


Infectious  Diseases. — During  the  year  there  were  notified  : — 


Cases. 

Rate  per  1,000 

Cases. 

Rate  per  1,000 

Diphtheria  . 

.  45 

1-6 

Enteric  Fever  . 

.  5 

018 

Erysipelas  . 

.  10 

0-36 

Puerperal  Fever  .... 

1 

0-04 

Scarlet  Fever  . 

.  124 

4‘5 

Phthisis  . 

.  35 

1-2 

An  outbreak  of  diphtheria,  localised  to  the  Wrotham  Road  School 
district,  occurred  in  the  latter  part  of  the  year,  but  was  only  short  lived.  It 
led  to  eleven  deaths,  however,  and  was  the  subject  of  a  special  report  to  the 
Local  Government  Board,  which  will  be  referred  to  later.  Anti-toxin  is 
supplied  and  bacteriological  examinations  made  free  of  charge.  Diphtheria  is 
not  isolated  in  hospital. 

124  cases  of  scarlet  fever  were  notified  during  the  year.  The  disease 
was  of  the  prevailing  mild  type  and  caused  no  deaths.  The  prevalence  of  the 
disease  may  be  ascribed  to  this  mildness  of  type,  for  several  cases  were 
discovered,  both  at  school  and  at  home,  which  had  been  so  little  ill  as  to 
attract  no  attention  to  the  complaint.  Dr.  Outred  points  out  the  laxity  of 
parents  as  to  complete  isolation  at  home,  and  reports  a  prosecution  for  wilful 
exposure  of  a  case  suffering  from  the  disease  and  so  causing  infection  of  others. 
The  report  discusses  Dr.  Milne’s  inunction  treatment  without  isolation,  and 
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rejects  it  on  the  ground  of  insufficient  statistical  support.  The  isolation 
hospital  is  situated  two  miles  from  the  borough  in  the  parish  of  Cobham. 
Provision  is  made  for  the  treatment  of  small-pox  and  scarlet  fever  only. 

Five  cases  of  enteric  fever  occurred  and  resulted  in  one  death.  Widal 
re-actions  are  carried  out  free  of  charge. 

There  were  seven  deaths  due  to  whooping  cough.  Advisory  leaflets  are 
distributed.  Measles  was  not  very  prevalent.  A  severe  epidemic  of  diarrhoea 
occurred  in  August  and  September,  leading  to  forty-eight  deaths.  Advisory 
leaflets  were  circulated  and  special  precautions  were  taken  as  to  the  cleansing 
of  alleys  and  courtyards  and  the  removal  of  filth,  &c. 

Forty-six  deaths  occurred  from  phthisis.  No  provision  exists  for  the 
treatment  of  the  disease,  but  on  a  case  becoming  known  the  usual  precautions 
are  taken.  Arrangements  are  made  for  the  examination  of  sputum  free  of 
charge.  Vaccination  is  declining.  Disinfection  of  premises  is  carried  out  by 
means  of  formalin  spray  and  vapour,  and  infected  articles  are  treated  by 
Thresh ’s  low-pressure  apparatus. 

Water  Supply. — The  water  supply  is  derived  from  the  mains  of  the 
Gravesend  and  Milton  Waterworks  Company.  The  works  are  situated  at 
Windmill  Hill,  the  highest  point  of  the  borough.  There  are  two  wells,  brick 
lined  to  a  depth  of  117  feet.  The  water  is  pumped  into  a  covered  reservoir, 
having  a  capacity  of  750,000  gallons,  and  thence  flows  by  gravitation  to  the 
district.  The  Company  has  sunk  another  well  at  Nurstead,  three-and-a-half 
miles  awTay.  Water  with  a  depth  of  sixty  feet  was  found  at  seventy  feet  from 
the  surface.  This  well  is  brick  lined  for  a  depth  of  seventy  feet  and  for 
another  sixty  feet  with  cast  iron  cylinders ;  it  will  be  in  working  in  about  two 
years,  The  water  is  regularly  analysed  and  is  found  pure  but  hard. 

Drainage,  Sewerage,  Pollution  of  Streams,  &c. — Early  in  the  year 
the  Port  of  London  Authority  complained  of  pollution  of  the  Thames  as  a 
result  of  the  sewage  from  many  houses  on  its  banks,  situated  in  the  borough, 
discharging  into  the  river.  A  committee  of  the  Corporation  was  appointed  to 
investigate  the  complaint  and  came  to  the  conclusion  that  to  deal  satisfactorily 
with  the  situation  a  main  drainage  system  was  required  for  the  town.  After 
careful  consideration  it  was  decided  to  ask  the  approval  of  the  Local 
Government  Board  of  a  scheme  for  the  collection  and  treatment  of  the  whole 
of  the  sewage  of  the  borough,  the  part  north  of  the  railway  to  be  undertaken 
and  completed  first — the  method  of  collection  to  be  by  the  separate  system. 
At  present  nearly  the  whole  of  the  sewage  is  discharged  into  cesspools, 
emptied  by  the  authority  on  request.  In  some  of  the  lower  parts  of  the 
borough  the  pail  system  is  in  vogue.  No  mention  is  made  of  numbers.  The 
sewage  is  carted  to  Brooke’s  Farm,  Chalk,  two  miles  out  of  the  town. 

Be  fuse  Collection  and  Disposal. — At  one  time  the  refuse  wras  dealt 
with  by  means  of  a  destructor,  but  four  years  ago  this  was  discontinued  on 
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the  ground  of  expense.  Since  then  the  refuse  has  been  carted  to  West  Court 
Farm,  Chalk,  and  to  a  site  off  the  Sanatorium  Road.  This  hitter  site  is  no 
longer  in  use.  Many  complaints  as  to  this  method  of  disposal  are  received 
and  Dr.  Outred  reports :  “  one  cannot  but  help  feeling  that  the  refuse 

destructor  is  the  only  sure  means,  from  at  least  a  sanitary  view,  to  rid  us  of 
what  in  the  future  will  be  an  ever  increasing  nuisance  to  deal  with.”  During 
the  year  8,174  loads  of  refuse  were  collected. 


Housing  Matters. — Under  the  Housing,  Town  Planning,  &c.,  Act,  1909, 
a  district  was  chosen  for  systematic  inspection  with  the  following  result 


Houses  inspected  . 

97 

Houses  put  in  fit 

state 

under  closing 

,,  found  unfit  for  human  liabita- 

order  . 

8 

tion  . 

28 

Houses  demolished 

11 

Representations  made  . 

28 

,,  condemned 

and 

to  he  de- 

Closing  orders  served . 

8 

molished . 

6 

Defects  remedied  without  closing 
orders  . 

69 

H  ouses  condemned 

stores  . 

and 

nowr  used  as 

2 

Milk  Supply.- -There  are  101  milk  establishments  registered  with  the 
sanitary  authority.  Eighty  of  these  are  general  shops,  thirty  including  oil 
and  vegetables  in  addition  to  groceries  in  their  stock  for  sale.  These  are  all 
systematically  inspected  and  the  majority  were  personally  inspected  by  Dr. 
Outred  wdio,  in  a  special  report,  says  that  :  “  So  far  no  contamination  has  been 
proved.  Every  precaution  is  taken  by  covering  milk,  scalding  vessels,  etc., 
in  the  shops.”  While  considering  that  milkshops  only  should  sell  milk,  Dr. 
Outred  reports  that  circumstances  are  such  in  the  borough  as  to  justify  the 
opinion  that : — By  continual,  systematic  inspection  of  the  shops — instruction 
of  any  new  applicants  for  registration  as  to  the  regulations  enforced  in  milk- 
shops — taking  stringent  action  against  defaulters — and  issuing  a  leaflet 
emphasizing  the  foregoing  but  disapproving  of  the  sale  of  oil,  vegetables,  &c., 
in  the  same  department  as  milk — the  authority  are  adopting  the  wisest 
measures  in  dealing  with  the  milk  supply. 

Food  other  titan  Milk. — The  report  briefly  states  that  inspection  is 
carried  out  “as  far  as  practicable,”  with  the  result  that  a  certain  amount  of 
food  has  been  voluntarily  surrendered  and  few  seizures  found  necessary. 
The  only  articles  voluntarily  surrendered  were  the  carcasses  of  two  cows 
which  were  badly  affected  by  tuberculosis. 

Regulated  Trades. — The  bakehouses  have  been  periodically  inspected. 
There  are  eleven  slaughterhouses.  The  report  states  that  “  strict  observation 
is  kept  as  to  the  keeping  of  the  Bye-laws,  and,  when  necessary,  prosecutions 
undertaken  with  beneficial  results.”  Dr.  Reece  in  1909  recommended  the 
provision  of  a  public  abattoir  and  Dr.  Outred  emphasises  the  advisability  of 
this  step.  There  are  two  Fat-boilers  in  the  borough.  The  report  states  that 
the  situation  of  these  premises  is  open  to  strong  objection  and  suggests  the 
adoption  of  Bye-laws  for  the  regulation  of  these  trades.  The  Sanitary 
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Inspector’s  report  shows  that  the  inspection  of  Factories  and  Workshops  has 
been  regularly  made. 

Staff. — The  Medical  Officer  of  Health  also  acts  as  School  Medical  Officer 
and  the  report  emphasises  the  advantages  of  this  in  the  control  of  outbreaks 
of  disease,  pointing  out  that  “By  this  means  the  whole  machinery  of  the 
Public  Health  Department,  School  N  urse,  Teachers,  School  Attendance 
Officers  can  immediately  work  in  co-operation,  and  it  gives  us  every  hope  that 
extensive  outbreaks  of  infectious  disease  in  our  schools  may  be  past  history.” 

Reports  of  Special  Enquiries. — -A  special  enquiry  was  made  into  the 
milk  supply,  the  substance  of  the  report  being  given  above.  Another  enquiry 
was  made  into  the  outbreak  of  diphtheria.  The  report  may  be  summarised  : — 
The  epidemic  has  so  far  remained  localised  to  the  Wrotham  Road  School 
area.  On  The  appearance  of  the  disease  in  the  schools  a  systematic  examina¬ 
tion  of  the  children  was  made  daily.  Any  cases  of  illness,  sore  throat,  debility, 
Ac.,  were  sent  home  and  followed  up  by  the  school  nurse.  In  all  suspicious 
cases  swabs  were  taken  and  examined  bacteriologically.  Seventy-four  children 
were  excluded  and  twelve  of  these  developed  the  disease.  One  swab  was 
positive  in  the  case  of  a  child  from  whom  no  history  of  any  illness  could  be 
obtained  and  Dr.  Outred  thinks  that  here  a  “  carrier  ”  was  brought  to  light. 
Five  early  cases  of  diphtheria  were  discovered  at  these  inspections.  The 
sanitary  arrangements  at  the  schools  were  examined  and  found  satisfactory. 
The  schools  were  not  closed,  the  Medical  Officer  of  Health  looking  upon  them 
as  of  great  value  in  observing  the  course  of  the  outbreak  and  checking  its 
spread.  As  a  result  of  the  enquiry  the  Medical  Officer  of  Health  advised  that 
the  Corporation  should  sanction  : — - 

(1)  The  removal  and  isolation  of  cases  of  diphtheria. 

(2)  The  free  supply  of  anti-toxin. 

(3)  Arrangements  for  the  free  examination  of  bacteriological  specimens. 

The  sanitary  committee  sanctioned  (2)  and  (3)  but  decided  to  await 

developments  before  sanctioning  (1). 

Report  of  the  Inspector  of  Nuisances. — The  report  states  that  the 
usual  routine  inspection  work  was  carried  out.  The  following  is  a  rough 
summary  of  the  work  done  : — 


Inspections  made  .  5,112 

Re-inspections  made  .  2,834 

Informal  notices  and  letters  sent  ...  2,644 

Statutory  notices  served .  165 

Drainage  defects  remedied  .  1,566 

Houses  or  premises  repaired  or 

cleansed . 321 

Milkshops  and  cowsheds  inspected  158 

Cowsheds  repaired  or  cleansed  .  11 

Milkshops  repaired  or  cleansed  .  69 

Slaughterhouses  inspected  .  618 


Slaughterhouses  repaired  or  cleansed  85 

Stables  repaired  or  cleansed  .  64 

Animals  found  in  an  unfit  condition  35 

Offensive  materials  removed  .  153 

Workshops  inspected  .  323 

Workshops  repaired  or  cleansed  ...  131 

Unwholesome  water  supply  remedied  121 

Overcrowding  abated  .  12 

Notices  served  .  1,226 

Prosecutions  undertaken .  7 
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Matters  Requiring  Attention. — The  provision  of  isolation  accommoda¬ 
tion  for  cases  of  diphtheria  should  receive  further  consideration.  A  main 
drainage  scheme  has  been  submitted  to  the  Local  Government  Board  for 
approval.  The  question  of  providing  more  adequate  means  for  dealing  with 
refuse  disposal  would  seem  to  be  one  of  urgency.  The  establishment  of  a 
public  abattoir  and  the  adoption  of  Bye-laws  for  the  regulation  of  offensive 
trades  would  also  appear  advisable. 


HERNE  BAY. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres, 

887. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

3,995 

6,726 

7,780 

Inhabited  Houses 

— 

1,322 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth. 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

16-7 

11-6 

PI 

1-2 

116 

2-0 

24 

Nil. 

!  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -!  Public  Health  Acts  Amendment  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  census  population  was  materially  less  than  that 
estimated.  The  birth-rate  was  well  below  the  decennial  average.  The 
infantile  mortality  rate  showed  a  large  increase,  due  in  part  to  the  deaths 
from  diphtheria  and  diarrhoea,  which  are  also  largely  responsible  for  the 
zymotic  death-rate. 

Infectious  Disease. — Scarlet  fever  and  diphtheria  were  both  much  more 
prevalent  than  in  1910,  fifteen  cases  of  scarlet  fever  and  sixteen  of  diphtheria 
being  notified.  Four  deaths  were  reported  from  diphtheria.  Nearly  all  these 
cases,  the  report  shows,  originated  out  of  the  district,  and  Dr.  Robinson  points 
out  that : — “  Herne  Bay,  like  other  watering  places,  runs  great  risks  from  the 
visitors  attracted  to  the  town  ;  and,  but  for  the  prompt  detection  and  isolation 
of  the  cases  of  infectious  illness  introduced  from  time  to  time,  might  become 
seriously  damaged  in  reputation  by  epidemic  extension  of  disease,  proceeding 
from  imported  infection.”  Four  cases  of  phthisis  were  notified.  The  council 
have  decided  “  that  the  best  way  of  providing  accommodation  for  phthisis 
cases  would  be  to  utilise  some  of  their  Hospital  grounds.”  Dr.  Robinson  again 
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points  out  the  advisability  of  providing  a  disinfecting  apparatus.  At  present, 
infected  articles  are  dealt  with  by  burning. 

Water  Supply. — The  water  supply  from  the  mains  of  the  Herne  Bay 
Water  Company  is  shown  by  analysis  to  be  of  excellent  quality. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  report  states  that  the 
district  is  provided  with  an  efficient  sewerage  system.  W.C.’s  are  the  only 
type  of  closet  now  allowed  to  be  constructed. 

Refuse  Collection  and  Disposal. — The  house  refuse  is  collected  daily. 
The  material  is  conveyed  about  two  and  a  half  miles  from  the  town  and 
utilised  for  agricultural  purposes. 

Housing  Matters. — Under  sec.  15  of  the  Housing,  Town  Planning,  &c. 
Act  notices  were  issued  regarding  four  houses  and  the  premises  were  rendered 
habitable  without  further  procedure.  Notices  under  this  section  of  the  Act 
were  also  issued  in  respect  to  twelve  other  houses,  and  repairs,  not  of  a  very 
substantial  nature,  were  made  by  the  owners,  who  have  been  notified  that,  in 
the  event  of  the  premises  again  becoming  dilapidated,  closing  orders  will  be 
made.  Fifty-three  other  houses  were  inspected  under  sec.  1 7  of  the  Act  and 
in  seventeen  defects  were  found.  In  all  these  cases  the  defects  were  remedied 
without  procedure  for  closing  orders.  About  320  houses  in  the  district  come 
within  the  £16  rental  limit  of  the  Act.  One  common  lodging-house  has  been 
registered  in  the  district.  The  registration  of  houses  let-in-lodgings  is  now  in 
progress,  and  these  houses  will  in  future  be  periodically  inspected.  One  case 
of  overcrowding  was  dealt  with. 

Milk  Supply. — The  condition  of  the  twenty-one  dairies,  cowsheds  and 
milkshops  is  reported  to  be  satisfactory.  No  cases  of  tuberculosis  amongst 
animals  came  under  observation. 

No  reference  to  food  other  than  milk  is  made  in  the  report. 

Regulated  Trades. — The  report  states  that  the  condition  of  the  nine 
slaughterhouses  was  fairly  satisfactory  except  in  the  cases  of  two  of  the  older 
premises  t£  which,  by  reason  of  their  confined  position,  and  close  proximity  to 
dwelling  houses,  are  generally  unsuitable.”  No  carcasses  of  diseased  animals 
were  found.  Minor  defects  discovered  in  factories,  workshops  and  bakehouses 
were  rectified. 

Report  of  the  Sanitary  Inspector. — A  great  deal  of  useful  work  was 
done  by  the  sanitary  staff.  The  following  may  be  mentioned : — 357  inspections 
and  270  re-inspections  were  made.  374  nuisances  were  dealt  with,  in  respect 
of  which  fifty-eight  statutory  and  seventy-three  informal  notices  were  served. 
In  three  instances  legal  proceedings  were  successfully  undertaken.  240 
drainage  defects  of  various  natures  were  remedied.  The  smoke  test  was 
applied  to  drains  in  ninety  instances  and  the  water  test  on  sixty-five  occasions. 


96 


HYTHE. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 

Area  in  Acres,  2,608. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  4,347  ...  5,557  ...  6,387 

Inhabited  Houses  861  ...  1,127  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

2D3 

11-4 

IT 

IT 

140 

IT 

0-63 

Nil 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907  * 

Vital  Statistics. — The  birth  and  death-rates  are  both  below  the 
decennial  average.  The  zymotic  death-rate  shows  a  marked  advance,  due 
entirely  to  deaths  from  measles  and  diarrhoea,  which  latter  disease  largely  con¬ 
tributed  to  the  heavy  infantile  mortality  rate. 

Infectious  Disease. — The  attack  rate  of  both  scarlet  fever  and  diphtheria 
was  much  higher  than  in  1910.  Two  cases  of  small-pox  occurred  and  were  the 
subject  of  a  special  report  by  the  Medical  Officer  of  Health.  The  first  was  the 
case  of  a  steward  on  board  the  s.s.  “  Derbyshire,”  which  arrived  at  Tilbury  on 
May  6th  from  Rangoon.  The  patient  had  a  rash  on  May  5th,  but,  being  able  to 
travel,  returned  home  to  Hythe  on  May  6th.  The  malady  was  suspected  to 
be  derived  from  some  infected  Egyptians  who  boarded  the  ship  at  Suez.  The 
case  was  notified  on  May  7th  and  was  promptly  isolated,  at  first  in  the  Sand- 
gate  Hospital,  and  subsequently  in  a  hospital  tent  belonging  to  the  Hythe 
Corporation.  The  contacts  were  all  re-vaccinated  and  the  usual  precautionary 
measures  adopted.  The  patient’s  attack  was  a  severe  one,  being  confluent  in 
character.  He  had  been  vaccinated  in  infancy  and  showed  three  good  marks. 
He  recovered  after  five  weeks  illness.  The  second  case,  reported  on  May 
18th,  was  a  sister  of  the  first  patient.  She  was  promptly  isolated  and  the 
contacts  again  segregated.  Her  attack  was  comparatively  mild  and  she  re¬ 
covered  in  three  weeks.  She  had  been  vaccinated  in  infancy  showing  four 
good  marks,  and  in  addition  re-vaccinated  after  her  brother’s  case  was 
diagnosed.  Measles  prevailed  about  the  middle  of  the  year  and  caused  school 
closure  in  two  instances.  Three  cases  of  phthisis  were  notified.  The  council 
has  under  consideration  the  utilisation  of  tents  on  ground  belonging  to  the 
corporation  for  the  treatment  of  this  disease.  The  council  have  neither  an 
isolation  hospital  nor  a  disinfecting  apparatus  but  use  the  Cheriton  isolation 
hospital  under  an  arrangement  between  the  two  councils. 

*  Sections  15  to  25,  27  to  31,  and  33  of  Part  2  ;  Sections  34  to  38,  43  to  49,  and  51  of 
Part  3  ;  Sections  52  to  60,  and  62  to  65  of  Part  4. 
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Water  Supply. — 1,530  of  the  houses  in  the  district  draw  their  water 
supply  from  the  Council’s  own  works  situated  at  Saltwood. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  district  possesses  a 
complete  water  carriage  system  of  sewerage  with  an  outfall  discharging  into 
the  sea  1|  miles  west  of  the  town.  W.C.’s,  of  which  1,672  exist,  are  the  only 
type  of  sanitary  conveniences  allowed  to  be  erected.  There  are  still  eight 
pail  closets  in  West  Hythe. 

Defuse  Collection  and  Disposal. — The  house-refuse  is  collected  twice 
a  week  and  deposited  at  a  depot  in  West  Hythe 

Housing  Matters. — Two  houses  were  condemned  under  sec.  17  of  the 
Housing,  Town  Planning,  Ac.,  Act  and  rendered  habitable  by  the  owner.  Ten 
others  were  put  in  repair  without  procedure  for  closing  orders.  643  houses 
come  within  the  £16  rental  limit  of  the  Act.  One  case  of  overcrowding  was 
dealt  with. 

Milk  Supply. — Nothing  was  reported  amiss  with  the  nine  dairies,  Ac. 
No  cases  of  tuberculosis  among  the  animals  came  under  notice  during  the  in¬ 
spections.  No  reference  to  food  other  than  milk  is  made  in  the  report. 

Peculated  Trades.  -The  slaughterhouses  were  inspected  and  reported 
satisfactory.  No  carcasses  of  diseased  animals  were  observed.  The  factories 
and  workshops  were  visited  and  the  minor  defects  found  were  remedied.  No 
mention  is  made  of  the  bakehouses  in  the  report. 

Report  of  the  Sanitary  Inspkctor.-— As  a  result  of  the  routine  sani¬ 
tary  work  done,  seventy -five  informal  notices  were  issued,  but  it  was  not  found 
necessary  to  serve  any  statutory  notices. 
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Population 
Inhabited  Houses 


Area  in  Acres,  12,082. 


Census  1891.  Census  1901. 

2,051  ...  2,675 

444  ...  497 


Census  1911. 

2,874 


Zymotic 

Birth  Death  Death 
Rate.  Rate.  Rate. 

17-8  1D9  3-5 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births.  • 

0-7  138 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

0-36  0-36  0-36 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital 

population 


Statistics. — The  census  return  shows  an  increase  of  199  in  the 
of  this  district.  There  is  a  considerable  rise  in  the  death-rate, 


u 
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partly  accounted  for  by  the  inclusion  of  the  deaths  of  natives  who  died 
outside  the  district.  The  zymotic  mortality  (3 ’5)  and  the  high  infantile 
mortality  (138)  were  also  contributory  factors.  The  birth-rate  is  declining. 

Infectious  Disease. — Eight  cases  were  notified  under  the  Infectious 
Diseases  Act,  five  of  erysipelas  and  one  each  of  scarlet  fever,  diphtheria  and 
enteric  fever.  Two  cases  were  removed  to  the  Lydd  Isolation  Hospital 
which  contains  six  beds  and  is  stated  to  be  adequate  for  the  treatment  of 
three  diseases  concurrently.  There  were  no  deaths  from  notifiable  diseases. 
All  infected  premises,  clothing  and  bedding  were  disinfected.  There  were 
no  notifications  of  phthisis,  but  two  deaths  from  this  disease  were  reported ; 
disinfection  was  carried  out  in  both  cases.  There  is  no  provision  for  the 
treatment  of  phthisis.  Measles  and  whooping  cough  (causing  six  deaths) 
were  prevalent,  necessitating  school  closure.  No  mention  is  made  in  the 
report  as  to  vaccination. 

Water  Supply. — Satisfactory  analytical  reports  were  received  of  the 
water  supply  from  the  Littlestone-on-Sea  Water  Company’s  mains.  333  of 
the  418  houses  in  the  company’s  district  are  connected,  an  increase  of  sixteen 
since  the  last  report.  Attention  is  called  to  the  existence  in  the  town  of 
wells,  the  situation  of  which  is  far  from  satisfactory. 

Pollution  of  Rivers. — None  in  the  district. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  only  system  of 
drainage  is  into  cesspools.  The  Authority  does  not  provide  for  emptying 
these,  and  it  is  reported  that  “a  vast  amount  of  unnecessary  work  is  thrown 
upon  the  sanitary  officers  in  abating  nuisances  arising  from  overflowing 
cesspools.” 

Sanitary  Conveniences. — The  closet  accommodation  is  stated  to  be 
greatly  improved.  In  working  class  dwellings  the  open  privy  prevails  and  in 
new  dwellings  the  w.c.  No  numbers  are  given. 

Refuse  Collection  and  Storage. — The  council  during  the  year 
accepted  a  tender  for  town  scavenging  and  to  remove  refuse  when  requested. 
Dr.  Oliver  points  out  that  while  this  is  a  step  in  the  right  direction  yet 
considerable  extension  of  the  idea  is  necessary. 

Housing  Matters. — The  housing  accommodation  of  the  district  is  stated 
to  be  adequate,  but  it  is  pointed  out  that  the  rentals  are  in  many  instances 
beyond  the  means  of  the  labouring  classes.  U  rider  the  Housing  Regulations 
Order,  1910,  112  houses  were  inspected.  Fifty -three  nuisances  were  dealt 
with,  and  seven  statutory  and  forty-five  informal  notices  were  served.  No 
closing  orders  were  necessary. 

Milk  Supply.— Dairies  and  cowsheds  were  inspected  and  found  well-kept 
and  clean.  No  reference  is  made  as  to  numbers. 

Food  Supply  other  than  Milk. — Apparently  no  inspections  were  made. 
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Regulated  Trades. — Of  three  bakehouses,  one  was  found  with  a  very 
unsatisfactory  water  supply.  Notice  was  served  to  remedy  this.  Of  the  four 
slaughterhouses  it  is  reported  that  one  had  an  unsatisfactory  water  supply 
and  that  in  all  better  provision  for  drainage  and  removal  of  offal  is  necessary. 
Inspections  under  the  Factory  and  Workshops  Act  were  carried  out  and  nothing 
unsatisfactory  found. 

Special  Enquiries. — No  report  made. 

Matters  requiring  attention. — The  disposal  of  excrement  and  the 
removal  and  disposal  of  refuse  requires  immediate  attention.  Dr.  Oliver 
reports  that  “under  the  present  system  of  occupiers  being  responsible  . 
great  difficulty  arises  in  enforcing  the  existing  Bye-laws,  and  serious  danger 
exists  to  the  community.”  Arrangements  should  be  made  to  ensure  the 
inspection  of  food  other  than  milk. 

No  report  from  the  inspector  of  nuisances  was  attached  to  the  medical 
officer’s  report,  but  this  has  since  been  received  and  the  following  is  a  summary 
of  work  done  : — - 

No.  ot  houses  inspected  .  112  Defective  drains  and  cesspools  repaired  24 

Nuisances  abated  .  53  House  closed  voluntarily  .  1 

Notices  served,  statutory .  7  Overcrowding  abated .  2 

, ,  „  informal  .  45  Unsatisfactory  water  supply  .  4 

Houses  repaired .  29  Complaints  from  pigsty es . 12 

Paving  of  yards  repaired  . .  .  .  6  Overflowing  privy  vaults .  6 


MAIDSTONE. 

Medical  Officer  of  Health,  C.  PYE  OLIVER,  m.d.,  d.p.h. 

Area  in  Acres,  4,008. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  32,145  ...  33,516  ...  35,475 

Inhabited  Houses  6,007  ...  6,613  ...  — 

Cases  of  Infectious  Disease 


Zymotic 

Phthisis 

Rate  of  Deaths  under 

per  1000  of  the  population. 

Birtli 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

20-6 

14T 

2-2 

1-6 

132 

1-7 

0-62 

0-4 

(  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  Public  Health  Acts  Amendment  Act,  1890. 

I  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics. — There  was  an  increase  of  1,959  in  the  population 
during  the  inter-censal  period.  The  birth-rate  (20- 6)  has  again  declined,  being 
the  lowest  on  record  for  Maidstone.  The  death-rate  (14T)  is  the  highest 
since  1907.  The  increase  was  largely  due  to  the  high  zymotic  mortality 
caused  by  the  prevalence  of  measles  and  diarrhoea.  The  infantile  mortality 
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rate  (132)  is  unduly  high.  This  again  is  largely  due  to  diarrhoea,  which  led 
to  forty  deaths. 

Infectious  Disease. — Fifty-seven  cases  of  scarlet  fever  were  notified, 
forty -six  of  which  occurred  in  the  last  quarter  of  the  year,  the  disease 
breaking  out  after  the  hop-picking  season  in  several  paits  of  the  borough  at 
practically  the  same  time.  Twenty-two  cases  of  diphtheria,  causing  two 
deaths,  occurred.  Fourteen  cases  of  enteric  fever,  resulting  in  two  deaths, 
were  notified.  Two  were  sporadic  cases,  of  which  the  origin  could  not  be 
traced.  The  remaining  twelve  cases  are  reported  to  have  all  been  connected 
with  an  impure  water  supply  obtained  from  wells  immediately  outside  the 
borough.  They  occurred  in  an  outlying  portion  of  the  borough  not  sewered. 
The  method  of  disposal  was  the  pail  closet  system,  the  pails  being  emptied  on 
to  the  gardens  at  the  rear  of  the  cottages.  Dr.  Oliver  visited  forty-four 
houses  in  this  area  after  the  receipt  of  the  first  notification.  He  reports  : 

“  I  noticed  in  the  back  room  of  one  of  the  houses,  which  was  in  a  filthy  state, 
that  the  food  including  a  jug  of  milk  was  practically  covered  with  flies.  At 
the  rear  of  this  house  was  the  w.c.,  where  the  pail  was  in  a  diity  condition 
and  contained  the  faeces  of  a  man  suffering  from  diarrhoea.  ...  In  this  house 
there  was  subsequently  a  severe  case  of  ty  phoid  fever,  the  strong  presumption 
being  that  the  specific  poison  was  conveyed  by  means  of  flies  passing  from  the 
infected  foeces  in  the  pail  to  the  food  in  the  living  room.”  The  question  of 
connecting  these  cottages  with  the  sewers  is  receiving  the  attention  of  the  Council. 
Vaccination  is  declining  in  the  borough,  over  64  %  of  the  children  born  being 
un vaccinated.  There  was  a  considerable  outbreak  of  measles  which  led  to 
twenty-two  deaths.  There  is  a  system  by  which  the  head  teachers  of  the 
elementary  schools  notify  the  health  authorities  of  the  occurrence  of  cases  of  the 
non-notifiable  infectious  diseases,  which  is  reported  to  work  very  satisfactorily. 
At  the  Maidstone  Union  Infirmary  at  Coxheatfi  seventeen  beds,  twelve  for 
males  and  five  for  females,  are  set  aside  for  the  treatment  of  tuberculosis. 
Dr.  Oliver  reports  that  there  is  great  difficulty  in  persuading  people  to 
undergo  treatment  here  even  in  advanced  cases,  and  in  early  cases  it  is  quite 
impossible.  Sputum  is  examined  free  at  the  county  laboratory.  Sputum 
flasks  are  provided  free  and  a  card  of  instructions  is  left  with  every  sufferer. 
The  authority  does  not  provide  shelters  at  present.  The  isolation  hospital 
has  twenty  beds,  and  two  diseases  can  be  treated  concurrently. 

Water  Supply.— The  water  supply  has  been  described  in  previous 
reports.  The  analytical  and  bacteriological  reports  continue  to  be  highly 
satisfactory. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  method  of  drainage 
has  been  fully  reported  on  before.  The  complaints  as  to  effluvium  at  the 
works  were  investigated  by  Dr.  Turner  who  found  that  the  smell  was  largely 
due  to  over-septicisation.  Dr.  Oliver  reports  that  “  there  has  been  a  marked 
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improvement  in  this  respect  since  the  sewage  has  been  treated  more  expedi¬ 
tiously  in  the  tanks.” 

Sanitary  Conveniences. — No  special  reference  is  made  in  the  report 
as  to  sanitary  conveniences. 

Refuse  Collection  and  Disposal. — With  regard  to  the  deposition  of 
rubbish  in  the  disused  quarry  mentioned  in  previous  reports,  Dr.  Oliver  states 
that  the  refuse  is  now  covered  with  lime  during  the  summer  season,  which 
method  has  effectually  prevented  the  nuisance  that  at  one  time  arose  from 
flies.  As  the  result  of  a  personal  inspection  made  during  the  height  of 
summer  he  reports  that  there  was  no  nuisance  from  smells  and  that  the 
number  of  flies  was  not  large. 

Housing  Matters. — Mr.  W.  J  adding  has  been  appointed  the  official  to 
make  inspections  under  and  to  carry  out  the  provisions  of  the  Housing,  Town 
Planning,  &c.,  Act.  279  houses  were  inspected.  188  presented  defects  which 
were  remedied  without  closing  orders,  twenty-one  were  found  unfit  for  habita¬ 
tion  and  nineteen  closing  orders  were  made.  Four  houses  were  rendered  fit 
for  habitation  after  the  making  of  closing  orders.  The  report  states  that  a 
certain  number  of  back-to-back  houses  exist.  Ten  cases  of  overcrowding  were 
dealt  with. 

Milk  Supply. — Dr.  Oliver  made  a  special  report,  calling  attention  to  the 
dangers  arising  from  an  impure  milk  supply,  especially  referring  to  that 
arising  from  tuberculosis.  As  a  result,  arrangements  have  been  made  for  the 
periodical  examination  of  the  udders  of  all  milch  cows  in  the  borough  by  the 
council's  veterinary  inspector.  102  dairy  cows  were  duly  inspected  and  the 
udders  of  all  were  found  to  be  healthy.  Twelve  cows,  which  were  suspected 
of  tuberculosis,  were  subjected  to  the  tuberculin  test  and  three  re-acted.  The 
milk  from  these  cows  was  excluded  from  the  supply  to  the  borough.  As  a 
large  proportion  of  the  milk  supply  is  derived  from  the  neighbouring  districts, 
steps  were  taken  to  notify  the  authorities  concerned  as  to  what  was  being  done 
in  the  borough,  and  to  express  the  hope  that  they  would  exercise  every  care 
in  regard  to  the  milk  supply  of  the  borough  All  cowsheds  and  milkshops 
were  regularly  inspected. 

Food  Supply  other  than  Milk. — One  carcass  of  a  sheep  suffering  from 
fluke  disease  was  seized  in  a  slaughterhouse  as  unfit  for  food.  Proceedings 
were  taken  and  the  offender  fined.  One  carcass  of  a  sheep,  several  pieces  of 
beef  and  a  barrel  of  herrings  were  voluntarily  surrendered  for  destruction, 
also  a  large  quantity  of  tinned  food.  Under  the  Sale  of  Food  and  Drugs  Act, 
ninety-nine  samples  were  taken.  In  four  cases  prosecutions  were  ordered, 
three  of  which  were  withdrawn.  In  the  other  case,  one  of  selling  separa¬ 
ted  milk  not  up  to  standard,  the  defendant  was  fined. 

Regulated  Trades. — The  factories  and  workshops  were  regularly  in¬ 
spected,  as  were  the  slaughterhouses  and  bakehouses,  which  were  found  clean 
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and  in  a  sanitary  condition.  Six  common  lodging  houses  were  inspected 
Proceedings  were  taken  against  one  proprietor  for  overcrowding  and  he  was 
convicted  and  fined.  Complaints  were  received  as  to  the  smell  arising  from 
the  tannery,  but  Dr.  Oliver  reports  that  “  the  business  has  ....  been 
conducted  with  the  minimum  of  nuisance.”  No  serious  nuisance  has  arisen 


from  the  tallow  melting  business  which  exists  in  the  centre  of  the  town. 


Report  of  the  Sanitary  Inspector. — A  separate  report  on  the  work 
carried  out  by  the  sanitary  department  was  issued  by  the  inspector  of 
nuisances.  From  this  report  I  have  extracted  the  following  summary  : — 


Preliminary  notices  served . 489 

Statutory  notices .  241 

Notices  not  complied  with .  25 


Nuisances  dealt  with. 

Drainage  and  waste  pipe  defects  .  466 

Sanitary  conveniences  altered  or  im¬ 
proved  .  419 

Ashpits  repaired  or  ashbins  provided  135 


Houses  cleansed,  &c .  75 

Various  repairs  to  property  .  145 

Backyards  paved  or  repaired .  83 

Overcrowding  abated  .  10 

Houses  supplied  with  water  .  10 

Various .  319 
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Population 
Inhabited  Houses 


Area  in  Acres,  1,489. 


Census  1891. 

18,417 

3,272 


Census  1901. 

23,118 

4,359 


Census  1911. 

27,085 


Birth 

Rate. 


15-9 


Zymotic  Phthisis 
Death  Death  Death 
Rate.  Rate.  Rate. 

12-0  1-3  Dl 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

131  3*4  1-2  0T9 


Adopted  Acts  - 


V 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  birth-rate  in  this  district  remains  practically 
stationary.  The  zymotic  and  infantile  mortality  rates  show  a  decided  increase, 
due  in  both  instances  to  deaths  from  diarrhceal  diseases.  With  regard  to  the 
statistics,  Dr.  Thornton  points  out  that  considering  “  the  exceptional  number 
of  children  between  the  ages  of  five  and  fifteen  in  the  various  schools 
(estimated  as  at  least  2,500)  and  convalescent  homes,  and  also  the  large  pro¬ 
portion  of  unmarried  women  who  are  lodging  house-keepers,  domestic  servants, 
and  shop-assistants,  it  is  clear  that  our  mortality  statistics,  and  birth-rate 
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cannot  fairly  be  compared  with  statistics  of  towns  of  a  more  evenly  balanced 
population,  and  it  speaks  well  for  the  health  of  the  town  that  the  figures  come 
out  so  favourably.”  In  regard  to  the  deaths  from  infantile  diarrhoea  he  says 
“this  dangerous  disease  is  all  the  more  dangerous  to  Margate  infants  because 
it  is  usually  prevalent  when  mothers  are  worked  to  death  in  letting  lodgings.” 

Infectious  Disease. — 141  cases  were  notified  under  the  Infectious 
Disease  Act,  as  against  155  in  the  previous  year.  Thirty-one  cases  of 
diphtheria  occurred.  Anti-toxin  was  supplied  free  in  fifteen  cases.  Ninety- 
five  cases  of  scarlet  fever  were  notified.  The  disease  was  of  the  prevailing 
mild  type.  The  report  mentions  in  this  connection  the  case  of  a  child  in 
which  the  peeling  was  so  marked  that  the  child  was  sent  to  school  with  gloves 
on  to  prevent  the  skin  from  dropping  about.  Five  cases  of  enteric  fever 
occurred,  in  two  of  which  shell-fish  had  recently  been  eaten,  while  in  the  other 
cases  it  proved  impossible  to  trace  the  source  of  infection.  No  provision  is  made 
for  the  treatment  of  phthisis,  but  the  usual  sanitary  precautions  are  adopted 
after  death  from  the  disease.  Dr.  Thornton  says  :  “  Unfortunately  many  cases 
of  phthisis  are  sent  to  Margate  by  doctors  who  are  under  the  erroneous  impression 
that  Margate  is  a  ‘good  place’  for  consumptive  patients,  it  cannot  be  too  widely 
known,  as  I  have  stated  on  former  occasions,  that  unless  in  the  very  earliest 
stages,  the  climate  of  Margate  is  as  a  rule  most  unsuitable  for  cases  of  con¬ 
sumption,  owing  to  the  boisterous  winds  and  the  absence  of  shelter.”  The 
percentage  of  successfully  vaccinated  children  continues  to  decrease,  only 
thirty-eight  per  cent,  of  the  infants  being  vaccinated  in  1910.  Infectious 
diseases  are  treated  in  the  Isle  of  Thanet  Joint  Hospital,  which  has  116  beds 
and  is  arranged  for  the  treatment  of  three  diseases  concurrently. 

Water  Supply — The  water  supply  is  derived  from  the  corporation’s  works 
at  Wingham,  fourteen  miles  from  the  town.  The  supply  is  normally  ample 
and  very  pure.  During  the  drought  last  year  however,  it  was  found  necessary 
to  use  both  the  existing  pumping  engines.  As  this  is  undesirable,  the  water¬ 
works  committee  is  contemplating  the  provision  of  another  engine.  The  old 
Dane  waterworks  are  still  retained  in  reserve,  but  the  report  states  that 
three  samples  of  water  from  these  works  were  all  found  to  be  unsatisfactory 
bacteriologically.  Dr.  Thorntou  made  a  special  report  on  the  subject  to  the 
sanitary  committee  and  the  Local  Government  Board,  and  the  matter  is 
receiving  attention. 

Pollution  of  Streams. — None  in  the  district. 

Drainage,  Sewerage,  &c. — Owing  to  the  extension  of  the  sewerage 
system  to  include  Westgate-on-Sea  and  Garlinge,  and  the  growth  of  the 
town  itself,  some  of  the  main  sewers  will  have  to  be  enlarged.  This  matter 
is  receiving  the  attention  of  the  sanitary  and  sewerage  committee.  The 
majority  of  the  closets  in  the  town  are  pans  on  the  wash-down  principle,  but 
a  few  valve-closets  still  exist.  No  privies  exist  in  the  town. 
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Refuse  Collection  and  Disposal.— In  regard  to  refuse  collection  and 
disposal  Dr.  Thornton  again  complains  that  “  It  is  most  difficult  to  induce 
Rate-payers  to  use  proper  receptacles  for  rubbish,  and  it  is  still  more  difficult 
in  many  instances  to  get  them  kept  moderately  clean.”  Asite  has  been  chosen  and 
plans  adopted  for  the  erection  of  a  Refuse  Destructor  and  “  there  is  every 
reason  to  believe  that  the  Building  will  shortly  be  an  accomplished  fact.” 

Housing  Matters — 125  houses  have  been  systematically  inspected 
under  the  Housing,  Town  Planning,  &c.,  Act.  Five  houses  found  in  a 
dirty  condition  were  cleaned  and  repaired.  Closing  orders  were  served  in  the 
cases  of  four  houses,  with  a  view  to  their  demolition,  and  one  closing  order 
was  made  in  order  that  the  house  in  question  might  be  properly  repaired. 
Minor  repairs  were  found  necessary  in  several  other  instances.  The  sanitary 
committee  are  considering  a  scheme  for  the  provision  of  a  number  of  model 
workmen’s  dwellings,  and  the  report  advises  that  until  these  are  built  it 
would  be  inadvisable  to  close  any  number  of  the  inferior  houses  in  the 
town  as  the  inhabitants  would  be  unable  to  find  other  houses.  Five  cases  of 
overcrowding  were  dealt  with.  Houses  let  in  lodgings  were  systematically 
inspected  and  were  generally  found  in  a  satisfactory  condition. 

Milk  Supply. — The  cowsheds  and  milksellers’  shops  are  kept  under 
frequent  supervision.  The  report  states  that  certain  dairymen  “  clearly 
show  that  they  regard  with  contempt  the  efforts  of  the  Sanitary  Staff  to 
induce  them  to  improve  their  old  fashioned  dirty  habits  of  cowkeeping.” 
However,  many  others  are  up  to  date  and  keep  their  premises  in  a  very 
satisfactory  condition.  Many  have  their  cows  regularly  inspected  by  a 
veterinary  surgeon  and  some  of  them  apply  the  tuberculin  test.  The 
sanitary  committee  has  recently  authorised  the  taking  of  samples  of  milk  for 
bacteriological  examination.  Dr.  Thornton  has  issued  warning  notices  as  to 
this,  pointing  out  the  penalties  incurred  by  infringements  of  the  Dairies,  Cow¬ 
sheds  and  Milkshops  Order.  During  the  last  few  years  there  lias  been  a  great 
increase  in  the  number  of  shops  devoted  practically  entirely  to  the  sale  of  milk. 

Food  Supply  other  than  Milk. — There  is  a  constant  supervision  of 
premises  where  food  is  stored  for  sale. 

Regulated  Trades. — The  slaughterhouses  and  bakehouses  are  stated  to 
be  in  good  condition  from  a  sanitary  point  of  view.  The  factories  and 
workshops  are  regularly  inspected. 

Report  of  Sanitary  Inspector. — Mr.  Elliott,  the  sanitary  inspector,  in 
an  interesting  report  mentions  among  other  items  of  work  done  that  5,329 
inspections  and  re-inspections  were  made  284  notices  were  written  in 
connection  with  the  removal  of  nuisances.  Notices  were  also  served  on  the 
occupiers  of  1,054  houses  to  provide  proper  receptacles  for  the  deposit  of 
household  refuse.  1,784  houses  were  inspected  in  this  matter.  Many  items 
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of  general  sanitary  work  were  also  attended  to  including  the  disinfection  of 
1,147  articles  after  exposure  to  infection.  Eight  loads  of  bedding  were 
disinfected  and  thirty-four  rooms  were  fumigated  after  cases  of  cancer, 
tuberculosis,  Ac. 


MILTON  REGIS. 


Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 
Rate.  Rate.  Rate. 

24-3  15-8  2-2 


Area  in  Acres,  2,554. 

Census  1891.  Census  1901.  Census  1911. 

5,213  ...  7,086  ...  7,475 

1,010  ...  1,421  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

IT  62  6-7  0-67  0-81 


I  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  4  Public  Health  Acts  Amendment  Act,  1890  (parts  2,  3, 
[  4  and  5. 


Vital  Statistics. — The  death-rate  of  15*8  is  the  highest  recorded  since 
1902,  the  average  for  the  past  ten  years  being  12T.  For  1910  it  was  only 
lffiO.  A  part  of  this  large  difference  is  accounted  for  by  the  fact  that  during 
1911  there  was  an  unusual  number  of  deaths  among  persons  over  65  years  of 
age,  more  than  twice  as  many  as  in  1910. 

The  birth-rate  has  increased  from  20-8  last  year  to  24‘3  this  year.  A 
table  given  in  this  report  shows  that  there  has  been  a  fall  and  then  a  rise 
again  alternately  for  several  years,  but  the  total  result  is  a  rapid  decline. 
So  that  it  is  not  likely  that  the  present  rise  will  be  permanently  sustained. 

The  infantile  mortality  shows  a  fall  compared  with  last  year,  due  to  the 
fact  that  in  1910  infectious  disease  vras  more  fatal,  though  less  prevalent. 

Infectious  Disease.— Sixty-five  cases  of  acute  infectious  disease  were 
notified  during  the  year,  of  which  fifty  were  scarlet  fever,  mostly  of  a  mild 
type.  There  were  five  cases  of  diphtheria  and  six  of  typhoid  fever.  Of  the  118 
total  deaths,  thirty-two,  or  27  %  were  from  infectious  or  preventable  diseases. 
Of  these  nine  were  of  tuberculosis,  three  of  influenza,  one  of  typhoid,  one  of 
scarlet  fever,  one  of  erysipelas,  one  of  cerebro-spinal  fever,  twelve  of 
diarrhoea,  and  two  of  measles. 

All  the  cases  of  notifiable  acute  infectious  disease  were  removed  to  Keycol 
Hill  Hospital. 

Twenty-five  notifications  of  pulmonary  tuberculosis  were  received.  The 
methods  of  control  are  dealt  with  in  the  General  Survey — (page  147). 
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Water  Supply. — The  council  own  the  waterworks,  which  are  situated 
at  Highsted,  Rodraersham.  There  are  two  wells  in  the  chalk,  sunk  to  a 
depth  of  100  feet.  The  supply  is  said  to  be  plentiful  and  of  great  purity. 
Very  few  wells  remain  in  domestic  use  in  the  district. 


Pollution  of  Rivers. — None  in  district. 

Drainage,  Sewerage  and  Sewage  Disposal. — A  modern  water-carriage 
system  of  sewerage  and  sewage  disposal  works  of  the  septic  tank  and  contact 
filter  bed  type  are  in  use.  The  effluent  runs  into  the  head  of  the  Milton 
Creek.  The  sewage  works  are  said  to  be  “most  efficient.”  Nearly  all  the 
houses  are  connected  with  the  sewers. 

Sanitary  Conveniences. — 

Refuse  Collection  and  Disposal. — Scavenging  is  undertaken  by  the 
Council  and  house  refuse  is  collected  twice  a  week.  Many  covered  bins  are 
used,  and  the  Council  are  urged  to  insist  upon  the  use  of  properly  constructed 
bins  by  all  householders.  The  report  contains  no  information  respecting  the 
disposal  of  the  refuse. 

Housing  Matters. — House  accommodation  is  regarded  as  sufficient. 

Work  done  under  Sec.  17  of  Housing  and  Town  Planning  Act,  1909. 


of  houses  inspected . 

1044 

No.  of  houses  made  fit  after  closing 

found  unfit  for  habitation . 

20 

orders  . 

18 

of  applications  for  closing  orders 

18 

,,  of  houses  in  which  defects  were 

of  closing  orders  made  . 

18 

found  and  remedied  . 

274 

of  houses  which  were  put  right 

without  closing  orders . 

2 

Milk  Supply. — There  are  four  registered  cowkeepers  in  the  district, 
and  these  premises  are  in  accordance  with  the  sanitary  provisions  of  the 
Dairies  and  Cowsheds  Regulations.  Eight  persons  are  registered  as  purveyors 
and  eight  as  dairymen. 

Food  Supply  other  than  Milk. — Not  mentioned. 

Regulated  Trades. — All  the  bakehouses  are  retail ;  there  are  no 


underground  premises. 

The  four  slaughterhouses  are  licensed,  and  are  inspected  regularly. 

Two  premises  exist  in  the  district  for  carrying  on  “offensive  trades,’’ 
viz. : — -Those  of  tallow  rnelter,  and  bone  boiler  and  fellmonger.  In  each  of  these 
premises  apparatus  is  used  to  minimise  the  effluvium  nuisance. 

Reports  of  Special  Enquiries. — None. 

Report  of  Sanitary  Inspector.— 847  houses  have  been  inspected 
systematically  and  344  casually;  172  notices  have  been  served  to  remedy 
defects  in  315  houses. 


26  notices  to  repair  glitters  and  water 
spouts  to  33  houses. 

11  notices  to  relay  defective  drains  to  29 
houses. 

37  notices  to  repair  defective  premises  to  70 
houses. 


15  notices  to  clear  choked  drains  to  29 
houses. 

64  notices  to  provide  flushing  cisterns  to 
134  houses. 

19  notices  to  abate  nuisances  to  20  houses. 
Total  315  houses. 
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Medical  Officer  of  Health.,  HENRY  HICK,  m.r.c.s.,  l.r.c  p. 

Area  in  Acres,  1,364. 


Census  1891. 


Census  1901. 


Census  1911. 


Population 
Inhabited  Houses 


1,366 

291 


1,328 

298 


1,333 


Birth  Death  Death  Death 

Rate.  Rate.  Rate,  Rate. 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 
1000  Births. 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 


Scarlet 


Enteric 


18-8  9-1  Nil  0-75 


40 


Fever.  Diphtheria.  Fever. 

1-5  1-5  Nil 


Adopted  Acts  ...  Infectious  Disease  (Prevention)  Act,  1890  (sec.  5). 

Vital  Statistics. — The  population  of  tins  district  is  practically  stationary. 
The  vital  statistics  call  for  no  special  comment. 

Infectious  Diseases. — Two  cases  of  diphtheria  and  two  of  scarlet  fever 
have  been  reported. 

The  joint  hospital  belonging  to  New  Romney  and  Romney  Marsh  is  used 
for  the  isolation  of  cases  of  infectious  disease. 

Water  Supply. — 204  out  of  260  houses  are  now  supplied  with  water  from 
the  public  main.  The  remainder  use  private  wells  sunk  in  the  subsoil.  As 
no  water  which  has  been  examined  from  these  wells  has  been  found  to  be 
unpolluted,  it  is  desirable  that  the  remaining  houses  should  be  connected  with 
the  public  supply.  Sixteen  houses  were  connected  during  the  year. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  new  part  of  New 
Romney  is  drained,  but  Dr.  Hick  reports  that  the  sewage  cannot  get  away  in 
wet  weather  owing  to  the  sewers  being  filled  with  water.  Steps  were  taken  to 
effect  an  improvement  but  without  any  considerable  success.  Houses  in  this 
part  of  the  district  suffer  from  the  drainage  being  held  up. 

Sanitary  Conveniences. — -All  houses  have  water-closets  which  drain  into 
cesspools  where  there  is  no  sewer  available. 

Refuse  Collection  and  Disposal. — Refuse  is  collected  once  a  week. 
Cesspit  emptying  is  undertaken  by  the  Corporation  at  the  joint  expense  of 
householder  and  Borough. 

Housing  Matters. — Eighteen  houses  have  been  inspected  and  eleven 
notices  were  served  under  section  15  of  the  Housing,  Town  Planning,  &c.  Act. 
One  closing  order  was  made  and  this  and  two  other  houses  were  afterwards 
demolished.  Various  notices  were  served. 

There  is  no  overcrowding,  and  “  though  cheap  houses  would  be  welcome, 
there  is  no  real  shortage  of  houses  for  the  working-class.” 

Milk  Supply. — Milkshops,  cowsheds  and  dairies  are  inspected  at  intervals. 
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The  Medical  Officer  of  Health  has  authority  to  call  in  a  veterinary  surgeon, 
when  occasion  requires. 

Food  Supply  other  than  Milk. — No  carcasses  of  diseased  animals  have 
been  discovered,  and  no  regular  inspection  of  foods  is  arranged.  No  food 
has  been  condemned  as  unfit  for  human  consumption. 

Regulated  Trades. — There  are  no  common  lodginghouses.  The  three 
slaughterhouses  have  been  inspected  on  twelve  occasions,  and  are  regarded 
as  satisfactory.  The  six  workshops  have  been  inspected  and  found  satisfactory. 
All  the  bakehouses  are  stated  to  be  in  good  condition. 

Report  of  Inspector  of  Nuisances. — Ten  notices  to  abate  nuisances 
have  been  served  and  twenty  verbal  warnings  have  been  given.  Six  notices 
to  provide  wholesome  water  have  been  served  and  complied  with. 


NORTHFLEET. 


Medical  Officer  of  Health,  H.  T.  SELLS,  m.r.c.s.,  l.r.c.p. 


Area  in  , 
Census  1891. 


Population  ...  11,717 

Inhabited  Houses  2,196 

Zymotic  Phthisis  Ra 
Birth  Death  Death  Death  ( 
Rate.  Rate.  Rate.  Rate, 

26-7  13.9  2-8  1 -5 


ires,  3,932. 

Census  1901.  Census  1911. 

12,906  ...  14,184 

2,507  ...  — 

Cases  of  Infectious  Disease 
of  Deaths  under  per  1000  of  the  population, 
e  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever 

133  10-8  0-71  0-29 


f  Infectious  Disease  (Prevention)  Act,  1890. 
Adopted  Acts  i  Public  Health  Acts  Amendment  Act,  1890. 

I  Public  Health  Acts  Amendment  Act,  1907.* 


Vital  Statistics. — In  the  intercensal  period  the  population  of  this 
district  has  increased  by  1,278.  The  death-rate  is  considerably  higher  than 
in  previous  years,  and  this  increase  is  due  chiefly  to  the  more  accurate 
allocation  of  deaths  than  has  before  been  possible.  Twenty-eight  residents  in 
Northfleet  died  outside  the  district  and  these  are  now  included  in  the  North- 
fleet  returns.  Previous  annual  totals  did  not  include  all  these  deaths  and 
therefore  former  rates  must  be  regarded  as  being  of  too  favourable  a  character. 
The  birth-rate  recorded  was  26‘7  which  is  much  higher  than  is  reported  from 
most  other  districts  in  the  County.  The  infantile  mortality  rate  was  much 
higher  than  in  the  previous  year  when  the  conditions  were  exceedingly 
favourable  to  alow  mortality.  Infants  died  in  1911  at  the  rate  of  133  per 
1,000  births  ;  the  chief  contributing  factor  being  diarrhoea.  It  should  be 
noted  that  during  the  past  six  years  the  infantile  mortality  rate  in  this  district 


*Exeept  sections  39,  40,  41,  42  and  67. 
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has  only  twice  been  below  100  and  in  the  other  four  years  it  exceeded  130, 
the  actual  figures  since  1906  being  158,  89,  149,  138,  82,  and  133. 

Infectious  Disease. — 182  cases  of  infectious  disease  were  notified  of 
which  153  were  cases  of  scarlet  fever.  It  will  be  remembered  that  scarlet 
fever  was  prevalent  in  epidemic  form  in  1910,  and  this  apparently  has 
continued  during  1911.  The  disease  was  obviously  of  a  mild  type  as  no 
deaths  are  attributed  to  this  cause.  The  mildness  of  type  renders  it  difficult 
to  cope  with  these  outbreaks  owing  to  unrecognised  cases  not  being  kept 
isolated  for  a  sufficiently  long  period.  Schools  also  provide  the  necessary  means 
for  groups  of  susceptible  children  being  brought  into  contact  with  unrecognised 
cases.  Dr.  Sells  paid  many  visits  to  schools  for  the  purpose  of  discovering 
such  cases  and  generally  for  the  purpose  of  giving  advuce  respecting  pre¬ 
cautionary  measures  which  should  be  adopted.  As  regards  the  hospital 
isolation  of  scarlet  fever,  I  have  previously  reported  that  this  district  has  an 
arrangement  with  the  Strood  Authority  to  treat  Northfleet  cases,  but  I  note 
that  in  1910  no  case  out  of  the  153  suspected  was  isolated  and  only  18  out  of 
153  in  1911.  I  am  strongly  of  opinion  that  it  would  be  to  the  advantage 
of  the  district  to  undertake  the  isolation  of  a  greater  number  of  these  cases. 
The  rate  of  attack  from  this  disease  per  1,000  of  the  population  was  1D0  in 
1910,  and  in  1911  it  was  10-8.  No  reference  is  made  in  the  present  report 
to  the  results  of  treatment  of  cases  of  scarlet  fever  by  inunction  of  Eucalyptus 
Oil  which  treatment  was  commenced  in  1910,  the  statistical  returns  would 
not  support  any  suggestion  that  considerable  advantage  had  accrued. 

Ten  cases  of  diphtheria  were  reported.  As  regards  preventive  measures, 
disinfectants  are  supplied  and  at  the  termination  of  the  attack  houses  are 
thoroughly  disinfected  and  all  clothing  disinfected  by  steam,  if  suitable  for 
this  method  of  disinfection. 

The  difficulty  referred  to  last  year  respecting  the  accommodation  for 
small-pox  patients  in  the  event  of  the  Metropolitan  Asylums  Board  determining 
the  agreement  to  conditionally  treat  cases  from  Northfleet,  is  receiving 
attention. 

Water  Supply. — With  the  exception  of  a  few  cottages  at  Northfleet 
Green  all  houses  have  a  supply  available  from  public  companies.  There  are 
difficulties  in  the  way  of  taking  the  mains  to  these  cottages.  There  was  no 
scarcity  of  water  last  summer. 

Water  cisterns  are  being  done  away  with,  and  thirty-three  houses  were 
connected  direct  with  the  mains  last  year. 

There  are  a  few  wells  in  the  rural  parts. 

Pollution  of  Drivers. — None  in  the  district  except  the  River  Thames. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  more  urban  part  of 
Northfleet  is  drained  by  means  of  cesspools  sunk  in  the  chalk.  Water  closets 
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are  “panned,  trapped  and  ventilated,  and  are  connected  with  the  cesspools  by 
means  of  glazed  pipes  with  cemented  joints.” 

Surface  and  rain-water  are  dealt  with  by  means  of  catclipits  sunk  in  the 
chalk. 

Sanitary  Conveniences. — Water  closets,  with  a  few  pit  closets  in  the 
rural  part. 

Refuse  Collection  and  Disposal. — Cesspools  when  full  are  pumped 
into  air-tight  vans  by  men  employed  under  the  Council.  The  contents  are 
deposited  on  approved  sites.  Prior  to  emptying,  the  contents  “are  disinfected 
with  sulphate  of  iron.”  Sanitary  dustbins  are  in  use  in  which  to  store 
domestic  refuse.  All  refuse  is  removed  once  in  fourteen  days.  The  work  is 
carried  out  under  the  supervision  of  the  sanitary  inspector. 

Housing  Matters.— Under  the  Housing  Acts  326  houses  have  been 
inspected,  of  which  six  were  regarded  as  unfit  for  human  habitation.  Three 
closinGf  orders  were  made,  and  in  three  other  cases  defects  were  remedied 
which  otherwise  would  ha’ve  resulted  in  closing  orders  being  made ;  defects 
were  remedied  in  208  instances.  Two  houses  were  made  fit  for  habitation 
after  the  making  of  the  closing  order.  Brick  houses  are  the  rule  in  Northfleet, 
though  there  are  a  few  wooden  structures.  The  Council  is  requiring  “  the 
‘back-ways’  to  houses  to  be  properly  paved  with  cement.” 

Milk  Supply. — The  inilkshops  on  the  whole  are  clean,  but  in  the 
“  general  ”  shop  in  which  milk  is  sold  it  is  not  retailed  under  conditions  which 
are  ideal.  The  Council  has  adopted  a  bye-law  making  it  compulsory  for  all 
milksellers  to  provide  an  efficient  cover  for  all  vessels  containing  milk. 

There  are  six  cowsheds  and  39  dairies  and  milkshops  registered. 

Food  Supply  other  titan  Milk. — The  inspector  of  nuisances  visits 
slaughterhouses  and  butchers’  shops  frequently,  and  has  found  no  un¬ 
wholesome  article  exposed  for  sale.  No  meat  has  been  condemned  ;  much 
of  it  is  brought  from  the  Metropolitan  markets. 

Regulated  Trades.— There  are  six  slaughterhouses,  and  these  have  been 
“  found  well  kept  and  very  clean.”  There  are  thirty-one  workshops,  which 
include  twelve  bakehouses.  All  are  well  kept  and  clean. 

Report  of  Special  Enquiries.— Special  report  on  the  prevalence  of 
scarlet  fever  in  the  district,  extracted  above  under  “Infectious  Diseases.” 

Report  of  Inspector  of  Nuisances. — 


Number  of  Inspections  and 

Notices. 

Defects  Remedied. 

Primary  visits  and  re-inspections 

.  1935 

Sanitary  bins  provided  . 

..  202 

Secondary  ,,  ,, 

.  2971 

Yards  paved  or  repaired . 

..  103 

Informal  notices  served  . 

.  541 

Sanitary  conveniences,  &c . 

..  162 

Statutory  notices  served  . 

.  97 

Drainage  and  sink  waste  defects  . . . . 

..  281 

Various  repairs  to  property . 

..  468 

Improvements  in  water  supply . 

..  33 

Various  other  defects  . . 

Matters  Requiring  Attention. — Greater  use  should  be  made  of  the 
isolation  of  cases  of  scarlet  fever  as  a  preventive  measure. 
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PENGE. 


Medical  Officer  of  Health,  ROBERT  WILKINSON,  m.d.  (Brux.), 

M.R.C.S.,  L.R.C.P. 

Area  in  Acres,  770. 

Census  1891.  Census  1901.  Census  1911 

20,375  ...  22,465  ...  22,330 

3,338  ...  3,773  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever 

0-81  102  1-3  3-2  0-27 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 
Rate  Rate.  Rate. 

19-8  14-0  1-3 


( 

Adopted  Acts  - 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (certain 
sections  only) 

Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  census  return  shows  that  the  population  of 
Penge  is  practically  stationary.  The  death-rate  is  considerably  higher  than 
was  recorded  in  any  of  the  previous  five  years.  This  is  due  in  part  to  the  fact 
that  the  population  was  previously  overestimated,  and  in  part  to  the  greater 
number  of  deaths  of  non-residents  which  have  been  debited  against  Penge 
owing  to  the  more  accurate  distribution  of  these  deaths  by  the  Registrar 
General.  The  infantile  mortality  rate  is  higher,  which  is  accounted  for  by  an 
epidemic  of  severe  diarrhoea  during  the  summer  months.  This  cause  has  also 
increased  the  zymotic  rate  of  mortality. 

Infectious  Disease. — There  were  only  twenty-nine  cases  of  scarlet  fever 
notified,  as  compared  with  seventy  in  the  previous  year,  but  diphtheria  cases 
increased  from  twenty-one  to  seventy-nine  in  the  year  under  review.  Of  the 
six  cases  of  enteric  fever  four  occurred  in  one  household.  The  carrier  case 
which  was  referred  to  in  the  last  report,  and  who  suffered  from  enteric  fever 
in  1908,  was  shown  to  be  still  voiding  the  germs  of  enteric  fever. 

The  bacteriological  examination  of  morbid  products  has  been  arranged 
for  and  anti-toxin  is  supplied  free  for  treatment.  Notifications  of  cases  of 
infectious  disease  are  sent  to  and  received  from  schools.  Library  books  are 
disinfected.  Disinfection  is  carried  out  in  cases  of  cancer  and  phthisis. 

The  district  uses  the  Croydon  isolation  hospital  for  the  isolation  of  scarlet 
fever,  diphtheria  and  enteric  fever,  and  the  Croydon  and  Wimbledon  joint 
small-pox  hospital  for  cases  of  small-pox.  There  is  no  provision  for  the 
treatment  of  cases  of  tuberculosis. 

Water  Supply. — The  Metropolitan  Water  Board  supplies  this  district. 
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Pollution  of  Rivers. — 

Drainage,  Sewerage  and  Sewage  Disposal. — 

Sanitary  Conveniences. — The  sanitary  arrangements  at  the  Festival  of 
Empire  Exhibition  were  investigated  by  the  health  department. 

Refuse  Collection  and  Disposal. — 

Housing  Matters. — -131  housing  matters  have  been  inspected  under  the 
Housing,  Town  Planning,  &c.,  Act  of  1909.  Penge  is  favourably  situated 
as  there  are  no  courts  or  alleys,  or  old  dilapidated  or  ruinous  property  in  the 
district.  No  houses  have  been  closed  as  unfit  for  human  habitation.  A  few 
cases  of  overcrowding  have  occurred.  Defects,  chiefly  of  a  minor  character, 
were  discovered  at  106  out  of  the  131  houses. 

Milk  Supply. — In  this  district  small  quantities  of  condensed  milk  are 
sold  from  large  tins.  This  is  liable  to  be  a  cause  of  ill-health  among  infants 
unless  great  care  is  taken  to  keep  dirt  from  the  contents  of  the  opened  tin. 

The  medical  officer  of  health  made  inspections  of  the  various  cowsheds, 
but  the  number  of  cowkeepers  and  purveyors  of  milk  is  not  stated. 

Food  Supply  other  than  Milk. — -A  budding,  which  was  unsatisfactory 
for  the  purpose,  was  used  for  preparing  and  bottling  meat  extracts.  Action 
was  taken  which  resulted  in  an  improvement.  Dr.  Wilkinson  writes  that  “a 
regrettable  indifference  upon  the  part  of  consumers  and  purveyors  of  bread  as 
to  the  necessity  of  protecting  it  from  dirt  and  outside  sources  of  contamina¬ 
tion  ”  is  to  be  observed.  Although  there  is  not  a  great  amount  of  unsound 
food  exposed  for  sale,  a  quantity  of  very  poor  quality  meat  is  sold  in  the 
district. 

Regulated  Trades. — Factories  and  workshops  have  been  regularly  in¬ 
spected.  There  are  ninety-nine  such  places  on  the  register.  There  are  five 
common  lodginghouses  and  twenty-three  houses  are  let  in  lodgings.  These 
houses  were  subjected  to  frequent  inspections.  Bakehouses,  of  which  there 
are  twenty-two,  and  slaughterhouses  were  visited,  but  no  special  particulars 
are  given. 

Staff. — Part-time  medical  officer  of  health  (who  is  not  school  medical 
officer),  a  chief  inspector  of  nuisances,  an  assistant  and  a  health  visitor.  The 
latter  is  a  trained  nurse  who  visits  homes  where  births  have  recently  been 
registered,  she  also  undertakes  the  inspection  of  workshops  where  women  are 
engaged,  and  outworkers’  premises,  and  in  addition  keeps  under  observation 
homes  from  which  cases  of  pulmonary  tuberculosis  have  been  reported.  Under 
the  Notification  of  Births  Act  she  visited  421  children  out  of  442  births  which 
were  registered. 

Reports  of  Special  Enquiries. — Special  enquiries  were  made  respecting 
the  sanitary  conveniences  provided  for  the  workpeople  and  the  public  at  the 
Festival  of  Empire  Exhibition, 
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Report  of  Inspector  of  Nuisances. — The  following  is  a  statistical 
summary  of  work  carried  out  by  the  inspectors  of  nuisances  : — 


Intimation  notices  served  .  696 

Statutory  notices  served .  175 

Inspections  following  complaint  .  341 

Inspections  under  Housing  Acts  .  131 

Enquiries  as  to  overcrowding  .  183 

Inspections  of  C.L.H.  and  tenement 

houses  .  417 

Food  trade  inspections  .  369 


Various  inspections .  2857 

Number  of  rooms  cleansed. . .  .  227 

Various  repairs  to  houses  .  108 

Drainage  defects  remedied .  .  348 

Sanitary  conveniences  improved  .  212 

Water  supply  matters  .  59 

Dustbins  provided  .  137 

Various  defects . 142 


Inspections  of  factories  and  workshops  227 

Magisterial  proceedings  were  necessary  in  eight  instances. 


QUEENBOROUGH. 

Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 


Area  in  Acres,  304. 

Census  1891.  Census  1901. 

Census  1911. 

Population 

1,050 

1,544 

2,468 

Inhabited  Houses 

209 

290 

_ 

Birth 

Rate. 


25-2 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

12-2  1*7  0-41 


Oases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

113  0-82  1-3  1-7 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  figures  for  the  birth-rate,  death-rate,  and  infantile 
mortality,  of  Queenborough,  are  practically  the  same  as  the  corresponding 
figures  of  Sheerness,  and  show  similar  increases  on  those  of  1910.  They 
present  no  striking  features,  and  in  any  case  are  liable  to  wide  fluctuations  due 
to  small  causes,  owing  to  the  small  (though  rapidly  increasing)  population. 

Infectious  Diseases. — Twelve  cases  of  acute  infectious  disease  were 
notified,  viz.,  diphtheria,  three;  erysipelas,  three;  scarlet  fever,  two;  enteric 
fever,  four.  The  last-mentioned  disease  caused  two  deaths.  The  scarlet  fever 
was  introduced  from  Sheerness. 

During  June  and  July,  measles  was  prevalent  in  almost  epidemic  form. 
Thirty  cases  were  notified  during  the  first  three  weeks  of  the  time,  and  one 
death  occurred. 

Six  cases  of  phthisis  were  notified  during  the  year,  and  there  were  two 
deaths  from  this  disease. 

As  in  the  case  of  Sheerness,  isolation  hospital  accommodation  is  provided 
by  agreement  with  the  Sittingbourne  and  Milton  Joint  Hospital  Board,  at 
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Keyed  Hill.  The  council  were  unable  to  make  similar  arrangements  for 
consumptives.  Tuberculosis  posters  have  been  provided  for  the  schools,  and  for 
the  public  library,  and  an  expenditure  of  <£5  per  annum  on  medical  necessaries 
(e.g.,  codliver  oil)  for  needy  sufferers  has  been  sanctioned. 

Other  methods  adopted  for  the  control  of  infectious  diseases  are  dealt 
with  in  the  general  survey  (page  147.) 

Water  Supply. — There  is  a  constant  supply  from  deep  wells  in  the  chalk. 
It  is  said  to  be  of  good  quality. 

Pollution  of  Rivers. — 

Drainage,  Sewerage  and  Sewage  Disposal. — A  water-carriage  system 
of  sewerage  is  used,  the  sewage  being  discharged  from  storage  tanks,  untreated, 
into  the  Creek  at  ebb  tide.  There  are  two  outfalls,  one  at  High  Street  from 
the  old  town,  and  one  at  Rushenden  from  the  new  town.  It  is  said  that  no 
nuisance  is  caused.  There  is  no  interception  of  house  drains. 

Sanitary  Conveniences — At  the  end  of  the  year  36  pail  closets  remained 
in  the  district.  These  are  being  replaced  by  water  closets. 

Refuse  Collection  and  Disposal. — Refuse  is  removed,  by  contract, 
three  times  a  week.  Householders  have  been  appealed  to,  to  provide  better 
receptacles  for  refuse,  and  it  is  proposed  to  insist  on  proper  sanitary  bins,  or 
properly  constructed  ashpits,  if  improvement  does  not  follow. 

Housing  Matters. — New  houses  are  being  built  to  accommodate  the 
increasing  population.  It  is  stated  that  there  is  a  sufficiency  of  open  space 
about  houses,  and  that  no  serious  overcrowding  exists.  ■* 

Work  done  under  the  Housing  Act  of  1909  : — 

Number  of  houses  inspected  .  50  Number  of  houses  in  which  defects 

,,  ,,  unfit  for  habitation  0  were  found  and  remedied .  30 

Milk  Supply. — The  whole  of  the  milk  supply  is  imported  from 
adjacent  districts.  15  samples  of  milk  were  taken  during  the  year  on 
behalf  of  the  County  Council,  and  in  no  case  was  adulteration  found. 

Food  Supply  other  than  Milk. — No  unsound  meat  was  seized  during 
the  year. 

Regulated  Trades. — There  are  two  registered  slaughterhouses,  and  one 
of  these  is  to  be  discontinued  as  such.  The  other  conforms  to  sanitary 
requirements.  There  is  one  retail  bakehouse.  There  is  a  bone  boiling  and 
fat  refining  works  and  a  glue  and  chemical  works  in  the  district.  It  is 
considered  that  every  effort  is  made  to  mitigate  nuisances  in  connection 
with  these  works ;  but  the  transference  of  offensive  bones  from  railway 
trucks  into  sacks  for  cartage  through  the  town  still  causes  serious  nuisance, 
and  the  Medical  Officer  is  of  opinion  that  these  bones  should  be  carried  on 
the  railway  in  hermetically  sealed  metal  tanks,  and  that  these  tanks  should 
be  transferred  en  bloc  to  the  works. 


Queenborough.  Ramsgate. 
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Report  of  Special  Enquiries. — None. 

Report  of  Sanitary  Inspector. — Detailed  particulars  of  work  done 
are  not  given.  It  is  mentioned  that  15  houses  were  converted  (from  the 
pail  system)  to  the  water-carriage  system  ;  and  that  certificates  of  fitness 
for  habitation  were  granted  for  56  new  houses.  Efforts  appear  to  have  been 
made  to  discover  sanitary  defects  and  to  get  them  remedied. 


RAMSGATE. 

Medical  Officer  of  Health,  J.  DUNDAS,  m.d.,  d.p.h.. 

Area  in  Acres,  2,306. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  24,733  ...  27,733  ...  29,603 

Inhabited  Houses  4,958  ...  5,893  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever 

18-7 

140 

1  *6 

0-27 

103 

IT 

0T4 

1-2 

Adopted  Acts 


Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 


Vital  Statistics. — From  the  census  returns  it  appears  that  there  has 
been  an  increase  in  population  of  1,870  during  the  past  ten  years  as  com¬ 
pared  with  an  increase  of  3000  between  1891  and  1901.  The  number  of 
persons  resident  at  the  extremes  of  life  is  relatively  high  since  young  adults 
leave  in  search  of  work  and  the  aged  come  to  spend  the  years  of  their 
retirement.  During  the  season  the  population  is  more  than  doubled,  and 
probably  it  was  higher  in  1911  than  in  any  previous  year.  A  large  fishing 
industry  employs  about  2,000  of  the  male  population,  but  the  majority  of  the 
inhabitants  are  engaged  in  some  way  catering  for  the  large  number  of 
visitors.  The  birth-rate  was  18*7  per  1,000  of  the  population  and  the 
corrected  death-rate  14‘0  as  compared  with  21*0  and  11*9  respectively  for  the 
previous  year.  The  zymotic  rate  was  more  than  double  the  rate  for  1910, 
viz.,  P6  as  against  0*73.  There  was  a  noticeable  increase  in  the  incidence 
rate  of  enteric  fever,  P2  per  1,000  as  compared  with  *63  for  1910.  The  rate 
of  infantile  mortality  increased  from  86  in  1910  to  103  in  the  year  under 
review. 

Infectious  Diseases.— Eighty-seven  cases  of  infectious  disease  (excluding 
phthisis)  were  notified,  nine  of  which  were  imported.  Sixty-two  cases  were 
treated  at  the  Isolation  Hospital.  Of  the  thirty-five  cases  of  enteric  fever,  it 
is  suggested  that  seven  were  due  to  defective  drains  and  other  sanitary 
defects  and  eight  to  the  ingestion  of  shellfish.  A  number  of  cases  were 
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reported  by  medical  officers  of  other  districts,  suggesting  that  an  attack  had 
been  contracted  in  Ramsgate,  and  in  fifteen  of  these  cases  the  consumption  of 
shellfish  was  said  to  have  been  the  cause.  During  the  ten  years  1892  to 
1901  there  were  285  cases  of  enteric  fever  notified  in  Ramsgate  with 
seventy-five  deaths,  and  during  the  ten  years  1902  to  1911,  189  cases 
occurred  with  twenty-six  deaths.  There  was  a  larger  number  of  cases  in 
1911  than  in  any  year  since  1905.  These  figures  do  not  include  cases 
contracted  in  Ramsgate  and  notified  elsewhere.  The  death-rate  from  enteric 
fever  in  Ramsgate  in  1911  was  0-24  per  1,000,  as  compared  with  0‘05  per 
1,000  both  in  the  seventy-seven  great  towns  and  in  the  136  small  towns  in 
1910  Winkles,  mussels  and  cockles  are  obtained  from  the  seashore  in  the 
neighbourhood.  Thirty-one  cases  of  scarlet  fever  were  reported  ;  two  small 
school  outbreaks  accounted  for  five  and  nine  cases  respectively.  Thirteen 
cases  of  diphtheria  were  notified,  with  no  deaths ;  these  are  the  lowest 
numbers  since  1 899.  The  total  number  of  cases  of  phthisis  notified  under 
the  Public  Health  (Tuberculosis  in  Hospitals)  Regulations,  1911,  was  380. 
Of  these,  360  were  patients  in  St.  Catherine’s  Hospital  who  were  not 
residents  of  Ramsgate.  Under  the  Public  Health  (Tuberculosis)  Regulations, 
1908,  twenty-five  cases  were  notified  in  connection  with  the  Poor  Law. 

Preventive  Measures. —Patients  suffering  from  enteric  fever,  diphtheria, 
scarlet  fever  and  small-pox  are  removed  to  the  Thanet  Joint  Hospital,  which  is 
situate  at  Haine,  about  three  miles  from  Ramsgate.  116  beds  are  available, 
and  the  number  of  diseases  which  can  be  treated  concurrently  is  four. 
Premises  are  disinfected  by  formalin  and  bedding  by  steam.  If  there  is 
reason  to  suspect  the  house  drains  they  are  examined,  and  in  this  connection 
twenty-nine  houses  were  re-drained  or  had  drainage  defects  remedied  during  the 
year,  and  closing  orders  were  obtained  in  respect  of  two  others.  Houses  are 
disinfected  by  the  Council  at  the  request  of  the  medical  attendant  after  a 
death  from  phthisis. 

Water  Supply. — Water  is  obtained  from  two  adits  in  the  chalk  which 
together  measure  2  miles  646  yards  in  length.  They  are  nine  feet  in  height, 
six  feet  wide  and  are  about  98  to  120  feet  below  the  surface;  they  converge 
to  the  pumping  station.  The  bottom  of  the  well  at  the  pumping  station  is 
nine  feet  six  inches  below  sea  level  and  water  is  pumped  to  a  water- 
tower.  The  top  of  the  tank  is  228  feet  above  sea  level,  and  from  here  water 
is  distributed  to  all  parts  of  Ramsgate  and  to  the  surrounding  villages.  The 
supply  is  constant. 

Pollution  of  Rivers. — There  are  no  rivers  in  the  district. 

Drainage,  Sewerage  and  Sewage  Disposal. — Sewage  is  discharged  into 
the  sea  at  a  point  1,260  feet  from  the  shore  beneath  the  West  Cliff,  and  the 
discharge  is  continuous.  The  daily  dry  weather  flow  is  estimated  to  be  one 


Ramsgate. 


117 


and  a  quarter  million  gallons.  Ir.  addition,  storm-water  overflow  sewers, 
which  discharge  into  the  sea,  have  been  constructed  on  the  eastern  and 
western  foreshore. 


Sanitary  Conveniences. — There  are  no  privies  in  the  borough,  and 
practically  all  w.c.’s  have  flushing  cisterns  attached.  The  question  of  the 
provision  of  additional  public  conveniences  is  under  consideration. 

Refuse  Collection  and  Disposal. — Refuse  is  placed  out  for  collection 
in  galvanised  iron  bins  with  properly  fitting  lids.  It  is  collected  daily  and 
consumed  in  a  four-celled  destructor.  From  7,500  to  8,000  tons  of  refuse 
are  destroyed  annually,  and  paving  slabs  and  clinkers  are  manufactured  from 
the  refuse. 


Housing  Matters. — The  inspector  of  nuisances  has  been  appointed  to 
carry  out  the  requirements  of  the  Housing  (Inspection  of  District)  Regulations, 
1910.  A  Housing;  Sub-Committee  has  also  been  formed. 


> 5 


Closing  orders  determined  (including 

nine  made  in  1910)  .  13 

Number  of  houses  dealt  with  under 

Public  Health  Act .  22 

,,  not  requiring  remedy  .  15 


Number  of  houses  inspected  .  59 

,,  unfit  for  human  habi¬ 
tation  . 22 

representations  made  to  the 

L.  A .  18 

closing  orders  made  .  18 

houses  remedied  without 
closing  order  .  4 

Notice  of  appeal  was  lodged  against  closing  orders  made  in  respect  of  sis 
houses,  but  this  was  later  withdrawn. 


J  5 


There  is  no  lack  of  housing  accommodation  for  the  working  classes,  but 
there  is  some  overcrowding  in  the  season.  Bye-laws  regulating  tents  and 
vans  have  been  passed  during  the  year.  There  are  six  common  lodging 
houses  in  the  town,  containing  103  beds.  They  are  well  kept  and  in  good 
order.  There  are  no  bye-laws  regulating  houses-let-in-lodgings. 

Milk  Supply.— There  are  ten  cowsheds  in  the  borough,  some  of  which 
are  of  very  good  type  ;  all  are  kept  in  a  cleanly  state.  The  Council  are 
considering  the  question  of  remodelling  the  regulations. 


Food  Supply  other  than  Milk. — No  food  stuffs  were  destroyed  under 
a  Justice’s  order.  Meat  inspection  is  carried  out,  and  no  tuberculous  carcasses 
were  discovered  during  the  year.  Bread  is  said  to  be  exposed  for  sale  in  an 
unsatisfactory  manner. 

Regulated  Trades. — There  are  sixteen  slaughterhouses,  and  every 
precaution  is  taking  to  maintain  cleanliness  and  to  mitigate  nuisance.  There 
are  forty-one  bakehouses,  which  are  in  a  satisfactory  condition  ;  eleven  of 
these  are  underground.  216  factories,  workshops  and  workplaces  are  on  the 
register — 435  inspections  were  made  during  the  year,  and  thirty-seven 
nuisances  were  discovered  and  remedied. 
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Staff. — A  whole-time  medical  officer  of  health,  who  is  also  school 
medical  officer. 

One  inspector  of  nuisances,  who  is  also  inspector  under  the  Food  and 
Drugs  Acts,  Factory  and  Workshops  Act  and  Flousing,  Town  Planning, 
Ac.,  Act. 

Reports  of  Special  Enquiries. — A  special  report  respecting  the 
conditions  under  which  milk  is  sold  was  prepared  by  the  medical  officer  of 
health.  Very  many  milksellers  were  not  registered,  and  as  a  consequence  of 
notice  in  the  public  press  forty  additional  persons  were  registered.  The  total 
number  of  milksellers  is  eighty-two,  and  of  these  sixteen  devote  themselves 
entirely  to  the  milk  trade,  whilst  sixty-six  do  not  depend  on  the  trade  for  a 
living.  The  milk  sold  in  the  town  is  derived  from  farms  both  in  and  about 
the  town  and  from  a  distance.  The  town’s  supply,  as  a  rule,  is  obtained  from 
about  thirty  different  farms.  A  large  counter  trade  is  done,  and  the  number 
of  persons  who  handle  the  milk  is  multiplied  excessively.  Among  the  small 
dealers  bad  conditions  exist  in  the  shops  in  many  cases,  and  no  attempt  is 
made  to  cover  the  milk  vessels  in  a  satisfactory  way.  1,000  to  1,200  gallons 
are  consumed  daily  in  the  town.  Of  the  small  dealers  in  milk,  forty-two  are 
grocers  and  general  dealers  and  nineteen  are  greengrocers. 

Report  of  Inspector  of  Nuisances. — The  summarv  of  work  carried  out 
is  as  follows  :  — 


Special  inspections  and  investigations 

Inspections  of  slaughterhouses . 

210 

of  complaints  .  . 

1761 

Inspections  of  dairies,  cowsheds.  &c. 

164 

Inspections  of  bakehouses . 

89 

Visits  in  connection  with  infectious 

Inspections  of  factories,  workshops 

disease  .  . 

102 

and  workplaces . 

435 

Statutory  notices  served . 

22 

New  drains  laid  to  old  houses  . 

58 

Preliminary  notices  served . 

155 

Cesspools  abolished . . 

7 

Leaky  roofs  repaired  . 

14 

Filthy  premises  cleansed  . 

22 

Waste-pipes  renewed,  &c . 

54 

OvercroAvdino-  abated  .  . . 

3 

Offensive  accumulations  removed . 

42 

Nuisances  from  improper  keeping  of 

Defective  drains  and  closets  repaired 

96 

animals  abated .....  . 

9 

Backyards  concreted  . 

16 

Rainwater  pipes  disconnected  . 

10 

Defective  soil,  &c.,  pipes  renewed  or 

Underground  rain  Avater  cisterns 

repaired . 

33 

abolished  . 

15 

Miscellaneous  . . . 

72 

All  nuisances  have  been  abated  without  proceedings  having  to  be  taken 
before  a  court  of  summary  jurisdiction.  Sixty-nine  premises  and  seventy-four 
sets  of  bedding,  Ac.,  have  been  disinfected. 
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ROCHESTER. 

Medical  Officer  of  Healthy  S.  J.  PRITCHETT,  m.r.c.s.,  d.p.h. 


Population 
Inhabited  Houses 


Area  in  Acres,  2,936. 


Census  1891. 

26,290 

5,076 


Census  1901. 

30,590 

6,236 


Census  1911. 

31,384 


Zymotic 

Birth  Death  Death 
Rate,  Rate.  Rate. 

24T  15-5  2*8 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births. 

M  116 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

4-3  4-6  0-42 


Adopted  Acts 


v 


Infectious  Disease  (Prevention)  Act,  1890, 
Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 
Notification  of  Births  Act,  1907. 


Vital  Statistics. — The  census  showed  an  actual  increase  of  population 
of  only  794.  As  the  excess  of  births  over  deaths  during  the  intercensal  period 
amounted  to  4,251,  it  follows  that  emigration  has  exceeded  immigration  by 
not  fewer  than  345  per  annum.  The  birth-rate  was  2  per  1,000  higher  than 
in  the  preceding  year  but  0'5  below  the  previous  quinquennial  average.  The 
death-rate  was  the  highest  recorded  since  1904,  and  the  chief  contributory 
causes  of  death,  which  were  noted  in  excess,  were  measles,  diarrhoea  and 
prematurity.  The  two  former  diseases  also  contributed  to  the  high  zymotic 
rate,  and  diarrhoea  to  the  comparatively  high  infantile  mortality. 

Infectious  Diseases — Scarlet  fever  and  diphtheria  were  markedly 
prevalent  but  the  type  of  disease  was  mild,  and  to  this  fact  is  attributed,  in 
part,  the  excessive  prevalence.  The  distribution  of  the  disease  was  general, 
and  no  special  feature  of  epidemiological  interest  was  recorded.  There  were 
fewer  cases  of  enteric  fever  than  has  been  the  case  for  years.  There  were 
no  cases  of  puerperal  fever  reported.  Measles  and  whooping-cough  were 
characterised  by  excessive  prevalence.  Seventy-two  cases  of  pulmonary 
tuberculosis  were  reported  and  thirty-four  deaths  registered.  Anti-toxin  is 
supplied  free.  Teachers  report  cases  of  non-notifiable  disease.  School  closure 
is  not  advocated  as  a  preventive  measure  against  measles.  Steps  are  being 
taken  to  make  acute  poliomyelitis  and  cerebro-spinal  fever  compulsorily 
notifiable.  The  usual  preventive  measures  against  pulmonary  tuberculosis 
are  practised. 

The  St.  William’s  Joint  Hospital  is  available  for  the  treatment  of 
infectious  diseases.  This  hospital  was  overtaxed  with  diphtheria  and  scarlet 
fever  patients  during  the  year  and  administrative  difficulties  occurred  owing 
to  cases  of  mixed  infection  arising,  and  patients  being  admitted  under  a  wrong 
diagnosis. 
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Water  Supply. — From  wells  in  the  chalk  and  greensand.  It  is  ample  in 
quantity  and  is  regularly  examined.  The  supply  is  under  the  Council’s 
control  on  the  north  side  of  the  town,  and  the  houses  on  the  south  side  are 
supplied  by  the  Rochester,  Chatham,  Gillingham  and  Brompton  Water 
Company. 

Pollution  of  Rivers. — Not  referred  to. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  houses  are  drained 
into  unrendered  cesspools  sunk  in  the  chalk.  The  method  is  regarded  as 
insanitary  and  the  question  of  main  drainage  by  means  of  a  joint  scheme  with 
Chatham  is  under  consideration. 

Sanitary  Conveniences. — There  are  700  open  privies.  This  number  is 
being  reduced  by  conversion  into  water  closets.  Sixty-four  were  so  converted 
last  year,  making  a  total  of  163  during  the  last  three  years. 

Refuse  Collection  and  Disposal. — The  method  of  storage  and  disposal 
of  household  refuse  is  regarded  as  unsatisfactory.  Very  few  proper  dust-bins 
are  provided  in  connection  with  the  poorer  houses,  and  the  collected  refuse  is 
deposited  on  two  heaps  near  the  centre  of  the  city.  No  steps  are  taken  to 
ensure  the  regular  removal  of  stable  refuse. 

Housing  Matters. — Progress  under  the  Housing  Acts  “ has  been  found 
to  be  greatly  involved  with  legal  difficulties  and  formalities.  Moreover,  the 
work  of  specification,  and  supervision  over  work  in  progress,  throws  very  great 
labour  on  the  Sanitary  Department,  and,  with  the  existing  staff,  rapid  movement 
must  not  be  looked  for.”  405  houses  have  been  scheduled  for  inspection,  and 
sixteen  closing  orders  have  been  made.  Two  notices  were  served  under 
section  15  of  the  Housing  and  Town  Planning  Act,  four  under  the  Public 
Health  Act,  1875,  and  twenty-four  intimation  notices. 

Milk  Supply. — There  are  seven  cowsheds,  and  all  are  in  a  satisfactory 
condition.  No  systematic  inspection  of  cows  by  a  veterinary  surgeon  is  under¬ 
taken.  There  are  thirty-one  milkshops,  and  many  of  these  are  general  stores. 
It  is  required  that  milk  vessels  shall  be  covered  with  a  piece  of  muslin. 

Food  Supply  other  than  Milk. — Dr.  Pritchett  writes  that  as  regards 
meat  inspection,  it  is  impossible  with  the  existing  staff  to  maintain  efficient 
inspection  during  the  times  that  animals  are  actually  slaughtered.  Medical 
practitioners  have  been  invited  to  notify  cases  of  food  poisoning  coming  to 
their  knowledge.  A  considerable  amount  of  food  has  been  condemned  as  unfit 
for  human  consumption  among  which  has  been  four-and-a-half  carcasses  of 
meat,  and  225 lbs.  of  frozen  meat. 

Regulated  Trades.— There  are  208  factories  and  workshops  on  the 
register,  and  defects  are  remedied  as  discovered.  Home-work  is  carried  on  in 
forty-nine  premises.  There  are  seven  slaughterhouses  the  condition  of  which 
is  improving.  Fish-frying  is  now  scheduled  as  an  offensive  trade,  and  eleven 
shops  are  registered  ;  there  is  one  fat-melting  establishment  which  is  the  only 
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other  offensive  trade.  The  sixteen  bakehouses  are  regularly  inspected  and  are 
regarded  as  satisfactory.  Two  premises  are  registered  as  common  lodging- 
houses.  Houses  let  in  lodgings  are  not  referred  to,  neither  are  premises  on 
which  ice-cream  is  manufactured. 

Staff. — Whole-time  Medical  Officer  of  Health,  chief  sanitary  inspector, 
one  assistant  inspector  and  a  trained  nurse.  The  latter  undertakes  the 
visitation  of  homes  where  births  have  recently  been  registered.  485  mothers 
were  visited  and  much  useful  work  was  done  in  the  way  of  giving  instructions 
and  arranging  for  the  improvement  of  such  insanitary  conditions  as  were 
discovered  at  the  time  of  the  visit. 


Report  of  Inspector  of  Nuisances. — Reference  is  made  to  the  inspec¬ 
tion  of  the  various  regulated  trades,  enquiries  respecting  cases  of  infectious 
disease,  and  house  inspections.  The  following  is  a  brief  summary: — 


Primary  inspections  of  premises  . . . 

...  677 

Drainage  defects  remedied . 

...  353 

House-to-house  inspections  . 

...  100 

Sanitary  conveniences  improved  . . . 

....  418 

Caravans  inspected  . 

...  45 

Sink  and  rain-water  pipes . 

...  21 

Re-inspections  after  notices  . 

...  877 

Houses  closed  . 

....  16 

ATisits  to  works  in  progress  . 

...  1422 

Various  repairs  to  houses  . 

...  165 

Inspections  of  trade  premises  . 

...  673 

Dirty  houses  and  workrooms . 

44 

Inspections  re  infectious  diseases  ... 

...  621 

Nuisances  from  animals . . 

....  26 

Various  inspections . 

...  251 

Various . 

....  37 

Total  inspections . 

...  4666 

Total  defects  remedied  . 

....  1080 

Matters  Requiring  Attention.- 

—The  provision  of  dust-bins  for 

poorer- 

class  houses.  The  method  of  disposal  of  domestic  refuse.  Arrangements  for 
the  regular  removal  of  stable  refuse.  The  substitution  of  a  main  drainage 
scheme  in  place  of  the  present  cesspit  system. 


SANDGATE. 


Medical  Officer  of  Healthy  C.  E.  PERRY,  m.d. 

Area  in  Acres,  273. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  1,562  ...  2,023  ...  2,367 

Inhabited  Houses  284  ...  307  ...  — 


Zymotic 

Birth  Death  Death 
Rate.  Rate.  Rate. 

12T  9-2  IT 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births. 

0-71  177 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

Nil  Nil  Nil 


f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907  (in  part). 

V ital  Statistics. — The  vital  statistics  of  an  area  with  a  small  population, 
like  Sandgate,  will  show  wide  fluctuations  from  small  causes  :  thus,  one-half 
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of  the  infantile  mortality  rate  of  177  is  clue  to  three  deaths  from  enteritis. 
Thirty-four  births  were  registered  as  belonging  to  the  district.  This  gives 
a  higher  birth-rate  than  has  been  recorded  for  the  past  five  years.  There 
were  twenty-six  “nett”  deaths  recorded,  and  of  the  eighteen  among  the 
civilian  population  no  less  than  eleven  occurred  among  persons  over  sixty-five 
years  of  age. 

Infectious  Diseases. — Not  one  case  of  infectious  disease  was  notified 
during  the  year ;  and  there  can  have  been  but  little  prevalence  of  the  non- 
notifiable  infectious  diseases,  for  no  death  was  recorded  under  this  heading. 
Premises  are  disinfected  when  necessary,  and  bedding,  &c.,  is  treated  in  the 
steam  disinfector  at  the  Folkestone  Sanatorium.  There  are  several  homes  for 
consumptives  in  the  district,  licensed  under  a  local  Act,  the  Sandgate  U.D  C. 
(Sanitary  Powers)  Act,  1905.  No  regulations  are  in  force  under  it.  Where 
cases  of  phthisis  have  occurred,  the  same  precautionary  measures  are  taken 
with  regard  to  disinfection  of  premises,  and  of  bedding,  etc.,  as  after  the  acute 
infectious  diseases.  The  Council  have  an  agreement  with  the  Folkestone 
Corporation  for  the  isolation  and  treatment  of  cases  of  scarlet  fever,  diphtheria, 
and  enteric  fever.  A  charge  of  =£2  2s.  Od.  per  week  is  made  for  each  patient 
admitted  to  the  sanatorium.  A  small-pox  hospital  has  been  provided  by  the 
council  at  West  Hythe,  where  there  are  four  beds. 

Water  Supply. — “The  main  water  supply  of  the  town  is  derived 
from  the  Honeywood  Springs  which  are  situated  at  Seabrook,  in  the 
Borough  of  Hythe,  and  are  the  property  of  the  Council.  The  springs 
rise  from  the  Lower  Greensand  (Sandgate  Beds)  and  the  water  is  of 
excellent  quality.  The  yield  of  the  Upper  Spring  averages  43,000  gallons 
per  day  and  the  Lower  Spring  30,000  gallons  per  day.”  Certain  houses 
situated  on  high  ground  in  the  parish  cannot  be  thus  supplied,  and 
about  6,000  gallons  per  day  has  to  be  purchased  from  the  Folkestone  Water 
Works  Company.  This  is  distributed  through  the  council’s  mains.  The 
council  propose  to  construct  a  collecting  chamber  at  Lower  Honeywood,  and 
to  pump  the  whole  of  the  water  from  both  springs  to  a  high  level  reservoir, 
thus  ensuring  a  constant  high  pressure  supply  to  the  whole  parish  of  Sand¬ 
gate.  “  The  parish  of  Folkestone-next-Sandgate  is  within  the  area  of  supply 
of  the  Folkestone  Waterworks  Company,  and  is  wholly  supplied  by  them.” 

Pollution  of  Rivers. — No  rivers  in  the  district, 

Drainage,  Sewerage  and  Sewage  Disposal.— “The  Sewage  is  conveyed 
by  gravitation  through  stoneware  pipes  to  a  tidal  chamber,  and  thence  into 
the  sea  by  a  cast  iron  outfall  pipe  carried  some  distance  below  low  water  mark.” 
This  method  of  disposal  is  said  to  be  found  satisfactory.  All  houses  within  a 
reasonable  distance  of  a  public  sewer  are  now  connected  up,  and  the  sanitary 
condition  of  the  district  is  regarded  as  being  on  the  whole  satisfactory. 
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Sanitary  Conveniences. — Two  houses  have  cesspools,  three  have  pail 
closets. 

Refuse  Collection  and  Disposal. — House  and  trade  refuse  is  removed 
under  contract  at  least  twice  weekly,  and  carted  to  a  tip  outside  the  district. 
Covered  vans  are  used  and  the  service  is  being  carried  out  efficiently. 

Housing  Matters. — The  housing  accommodation  is  regarded  as  sufficient, 
and  the  houses  are  generally  in  good  sanitary  order.  Systematic  inspections 
have  been  carried  out  under  the  Housing  (Inspection  of  District)  Regulations^ 
1910,  and  the  following  statement  shows  the  work  carried  out  under  that 
head  : — 

Number  of  houses  inspected  ...  .  81  Representations  re  closing  orders .  0 

Defects  found  .  46  Closing  orders  .  0 

Houses  unfit  for  habitation .  0 

u  Most  of  the  defects  were  minor  sanitary  matters,  and  were  dealt  with 
under  the  Public  Health  Acts.” 

Milk  Supply. — The  milk  supply  is  wholesome  and  is  carefully  supervised 
Analyses  of  samples  have  proved  satisfactory.  The  four  dairies  are  regularly 
inspected,  as  also  are  the  two  cowsheds,  which  are  well  paved  and  ventilated. 
Two  cowkeepers,  eight  dairymen,  and  one  purveyor  of  milk  are  registered 
under  the  Dairies,  Cowsheds  and  Milkshops  Order  (1885).  The  Council  made 
regulations  under  the  order  on  September  10th,  1907,  and  they  are  now  in 
force  within  the  district. 

Food  Supply  other  than  Milk. — No  action  has  been  necessary  with 
regard  to  unsound  meat,  and  no  other  food  has  been  condemned  during  the 
year. 

Regulated  Trades.— There  are  three  bakehouses,  of  which  one  is  a 
certified  underground  bakehouse.  They  have  been  periodically  inspected  and 
found  in  order.  The  two  slaughter  houses  in  the  district  have  also  received 
regular  attention. 

There  are  no  offensive  trades  in  the  CounciFs  area. 

Reports  of  Special  Enquiries.— None. 

Reports  of  Sanitary  Inspector. — 


Summary  of  Inspections.  Defects  Found. 


House  Inspections . 

.  78 

Minor  sanitary  defects . 

.  23 

DPR  . 

8 

Drainage  , ,  . . . . 

.  6 

Drainage  of  existing  premises . 

.....  14 

Unclean  houses  .  . 

.  2 

11 PW 

7 

Overcrowding . 

.  1 

>  5  lie  VI  5  5  . 

TioIVwmQl  rmhlPPQ  ejprvPPl 

20 

Structural  defects  . 

.  6 

Statutory  ,,  served . 

5 

Dangerous  chimney  . 

.  1 

*\ 

Nuisances  . 

.  5 

Waste  of  Water . 

.  6 
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SANDWICH. 


Medical  Officer  of 

Health,  JOHN  W.  HARRISSON, 

M.B.,  C.M. 

Area  in  Acres, 

707. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

2,796 

3,170 

3,040 

Inhabited  Houses 

644 

674 

— 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

18-5 

15-2 

1*7 

0-99 

143 

1-4 

Nil . 

Nil. 

{  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -!  Public  Health  Acts  Amendment  Act,  1890  (parts  2, 
[  3  and  4). 

Vital  Statistics. — The  population  of  Sandwich  showed  a  decline  at 
the  last  census  of  130  as  compared  with  the  return  ten  years 
ago.  The  medical  officer,  however,  considers  that  this  deficiency  in  any 
month  might  “  be  made  good  by  the  resuscitation  of  the  Admiralty 

Harbour  Works . or  other  similar  general  work.”  The 

death-rate  was  15*2  per  1,000.  This  is  a  considerable  increase  on  recent 
years,  and  it  is  due  mainly  to  the  fact  that  the  deaths  of  residents 
dying  outside  the  district  are  now  included  in  the  mortality  returns  of  this 
area.  The  birth-rate  shows  a  further  decline  and  the  low  rate  of  18 '5  is 
returned.  The  infantile  mortality  rate  of  143  is  considerably  higher  than  in 
any  of  the  previous  five  years.  There  were  eight  deaths  of  children  over  one 
year  of  age  and  only  56  registered  births.  There  were  five  deaths  registered 
as  due  to  the  seven  zymotic  diseases,  and  four  of  these  were  cases  of  diarrhoea. 

Infectious  Disease. — Only  four  cases  of  notifiable  disease  were  reported  and 
all  were  cases  of  scarlet  fever.  Four  cases  of  phthisis  were  reported.  Outbreaks 
of  chicken-pox  and  measles  occurred  during  the  year,  and  the  school  medical 
inspector  brought  to  the  notice  of  the  medical  officer  of  health  such  matters 
as  required  to  be  dealt  with  by  the  latter. 

This  district  used  the  hospital  belonging  to  the  Eastry  Rural  District 
Council  in  which  to  isolate  cases  of  infectious  disease. 

Water  Supply. — The  water  supply  from  the  public  reservoirs  has  con¬ 
tinued  to  be  satisfactory.  It  was  not  examined  bacteriologically  or  chemically 
during  the  year,  but  the  medical  officer  of  health  is  of  opinion  that  “it  should 
be  subjected  to  a  more  frequent  analysis.” 

Pollution  of  Rivers. — “The  open  waterways  containing  some  sewage  have 
received  more  attention,  especially  the  Guestling.”  “This  cleansing  and 
clearing  away  of  occasional  debris,  whether  in  its  channel  or  on  its  banks,  is 
obviously  a  sanitary  duty.” 


Sandwich. 
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Drainage,  Sewerage  and  Sewage  Disposal. — The  drainage  system  “  has 
acted  well  during  the  year  and  no  difficulty  has  arisen  in  connection  with 
it.”  “  The  Council  have  engaged  the  services  of  an  eminent  sanitary  engineer 
to  advise  and  give  information  regarding  a  suitable  new  system,  under  the 
circumstances  which  now  exist.” 

Sanitary  Conveniences. — No  reference. 

Refuse  Collection  and  Disposal. — The  improvement  in  the  street 
scavenging  reported  last  year  has  been  maintained  and  the  removal  of  night 
soil  has  been  carried  out  with  fewer  complaints. 

Housing  Matters. — The  inspector  of  nuisances  inspected  seventy-five 
houses  under  the  Housing  Regulations.  One  house  was  certified  as  unfit 
for  human  habitation.  Considerable  repairs  and  some  structural  alterations 
were  found  necessary  in  thirty  of  these  houses,  and  other  defects  such  as 
dampness  and  insanitary  surroundings  in  the  remaining  forty-five.  These 
have  usually  been  remedied  on  verbal  notice. 

Milk  Supply. — There  are  three  dairies  in  the  district,  and  forty-eight 
cows  are  stalled  in  the  byres.  Their  condition  is  satisfactory. 

Food  Supply  other  than  Milk. — No  officer  is  specially  appointed  for 
meat  inspection  in  this  district,  or  to  visit  slaughterhouses  when  the  animals 
are  killed. 

Regulated  Trades. — The  slaughterhouses  have  been  regularly  inspected 
as  also  have  the  eight  bakehouses.  The  latter  are  regarded  as  satisfactory  and 
the  former  as  having  been  fairly  well  kept  under  existing  conditions,  but  they 
are  regarded  as  scarcely  satisfying  modern  requirements.  There  are  nine  work¬ 
shops  on  the  register. 

Report  of  Special  Enquiries. — A  report  was  presented  to  the  County 
Council  by  the  County  Medical  Officer  on  the  drainage  of  Sandwich. 

Report  of  Inspector  of  Nuisances. — No  report  received.  Article 
XIX.  (14)  (c)  of  the  General  Order  of  the  Local  Government  Board  requires 
that  the  annual  report  of  the  medical  officer  of  health  shall  contain  “an 
account  of  the  work  performed  by  the  inspector  of  nuisances  during  the  year, 
including  the  statement  supplied  in  pursuance  of  Article  XX.  (16)  of  this 
Order.” 

Matters  Requiring  Attention. — Health  visitors  are  recommended  by 
the  medical  officer  of  health.  Arrangements  should  be  made  which  will 
ensure  that  the  animals  slaughtered  in  the  various  slaughterhouses  are 
inspected  at  intervals,  and  likewise  that  the  meat  exposed  for  sale  shall  be 
examined  at  times. 
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SEVENOAKS. 

Medical  Officer  of  Healthy  J.  SCOTT  TEW,  m.d.,  d.p.h. 


Area  in  Acres, 

3,259. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

7,610 

8,106 

9,182 

Inhabited  Houses 

1,467 

1,615 

— 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

18-1 

12-4 

17 

0-55 

79 

D7 

Nil 

0-22 

(  Infectious  Disease  (Prevention)  Act,  1S90. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890  (parts  2,  3, 
[  4  and  5). 

Vital  Statistics.— The  census  population  is  rather  higher  than  that 
estimated.  All  the  statistical  rates  show  an  increase.  The  rise  in  the  birth¬ 
rate  is  satisfactory  and  the  other  figures  call  for  no  special  comment. 

Infectious  Disease. — There  was  an  increase  in  the  number  of  infectious 
cases  notified.  No  case  of  diphtheria  occurred.  Fifteen  cases  of  scarlet  fever, 
resulting  in  two  deaths,  and  two  cases  of  enteric  fever,  were  notified.  Thirteen 
of  the  scarlet  fever  cases  were  treated  in  the  isolation  hospital  which  has 
twelve  beds  and  is  arranged  for  the  treatment  of  three  diseases  concurrently. 
Measles,  causing  five  deaths,  and  whooping-cough,  causing  two  deaths,  were 
prevalent,  leading  to  school  closure.  At  present  no  local  arrangements  exist 
for  the  treatment  of  phthisis  of  which  eleven  cases  were  notified.  Two  of 
these  cases  received  sanatorium  treatment  at  the  expense  of  the  council. 

Water  Supply. — The  district  is  supplied  with  water  by  a  private  company. 
The  report  states  that  the  supply  is  sufficient  and  of  a  thoroughly  satisfactory 
character. 

Drainage,  Sewerage,  Ac. — With  the  exception  of  some  half-dozen  houses 
the  entire  district  is  drained  by  water  carriage  into  Darenth  Valley  main 
sewer. 

Refuse  Disposal. — Household  refuse  is  collected  wmekly  and  conveyed  to 
a  “tip”  at  Otford  Road  where  the  burnable  portion  is  used  in  a  brickyard. 

Housing  Matters.— Fifty  houses  were  inspected  under  the  Housing, 
Town  Planning,  Ac.  Act,  and,  although  none  were  found  unfit  for  habitation, 
and  no  closing  orders  were  made,  yet  defects  were  found  in  all  of  the  houses. 
In  eighteen  cases  the  defects  were  made  good,  in  twenty-one  the  necessary 
work  was  in  hand  and  in  the  remaining  eleven  the  owmers  were  under  notice 
to  do  the  necessary  repairs.  The  report  states  that,  generally  speaking,  the 
working  class  housing  is  fairly  adequate,  but  that  in  the  centre  of  the  town 
the  rentals  are  high  in  comparison  with  the  accommodation. 


Sevenoaks.  Sheerness. 
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Milk  Supply. — Dr.  Tew  states  that  he  has  no  reason  to  suspect  the  purity 
of  the  milk  supply,  and  that  he  regards  the  condition  of  the  cowsheds,  Ac.,  as 
quite  up  to  the  average.  No  diseased  animals  or  meat  were  detected  during 
the  year. 

Regulated  Trades. — The  various  factories,  workshops,  slaughterhouses 
and  bakehouses  were  regularly  inspected  and  the  premises,  with  small  excep¬ 
tions,  were  found  to  be  in  a  satisfactory  condition. 

Report  of  Inspector  of  Nuisances. — The  sanitary  inspector,  Mr. 
Scothern,  has  carried  out  a  great  deal  of  useful  work  during  the  year  under 


review.  The  following  is 

a  summary 

thereof : — 

Inspections  made . 

.  1413 

Overcrowdings  abated  . 

...  5 

Nuisances  found  . 

.  265 

Rooms  disinfected . 

...  56 

Complaints  received  . 

.  35 

Drains  rectified  . 

...  48 

Preliminary  notices  served . 

. .  153 

Insufficient  sanitary  conveniences  ... 

...  31 

Statutory  ,,  ,,  . 

.  11 

Sanitary  dustbins  provided  . . 

...  29 

Houses  cleansed,  &c . 

.  102 

Visits  to  factories,  &c . 

251 

Accumulations  removed . 

.  13 

Housing  inspections  . . . 

...  50 

SHEERNESS. 

Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 

Area  in  Acres,  864. 

Census  1891.  Census  1901.  Census  1911, 

Population  ...  14,492  ...  18,179  ...  17,487 

Inhabited  Houses  2,638  ...  2,999  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

25-3 

12-8 

D1 

1-2 

114 

4-0 

0*41 

0-41 

f  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890  (part  3). 

(  Public  Health  Acts  Amendment  Act,  1907. 

Vital  Statistics. — The  population  of  the  district  includes  a  fluctuating 
number  of  residents  in  the  naval  and  military  barracks.  These  are  mainly 
young  adults  who  contribute  but  few  deaths  to  the  total  number  occurring 
in  the  town ;  a  fact  which  tends  to  reduce  the  general  death-rate  of  the 
district,  and  renders  it  an  unreliable  index  of  the  sanitary  condition  of  the 
town. 

The  death-rate  shows  an  increase  on  1910,  being  12*8,  compared  with 
10 '4  last  year;  but  the  divergence  from  the  average  for  the  past  10  years  is 
not  great.  The  birth-rate  shows  a  similar  increase,  being  now  25*3,  the 
highest  since  1900. 
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The  infantile  mortality  has  risen  from  93  to  114  deaths  per  1,000  births. 
More  than  half  of  this  increase  is  due  to  the  prevalence  of  diarrhoea,  consequent 
upon  an  unusually  hot  and  dry  summer. 

Infectious  Disease. — There  were  eleven  deaths  during  the  year  from 
acute  infectious  diseases,  distributed  as  follows  : — Measles,  4 ;  diphtheria,  1  ; 
typhoid  fever,  2;  mumps,  2;  influenza,  1  ;  erysipelas,  1.  Though  69  cases 
of  scarlet  fever  were  notified,  there  was  no  death  from  this  cause.  Other 
notifications  were  : — Diphtheria,  7  ;  erysipelas,  27  ;  enteric  fever,  7  ;  phthisis, 
22.  Measles  occurred  in  epidemic  form  during  the  last  quarter  of  the  year, 
mostly  in  the  Marine  Town  area.  The  comparatively  small  number  of  cases 
of  enteric  fever  is  noteworthy,  for  the  average  for  the  past  ten  years  is  28. 
It  is  pointed  out  that  bedding,  (fee.,  cannot  be  adequately  disinfected  after 
infectious  disease,  no  steam  disinfector  being  available ;  and  the  medical 
officer  considers  that  the  provision  of  one  is  urgently  required.  “  The  Urban 
District  Council  in  October,  1911,  entered  into  an  agreement  with  the 
Sittingbourne  and  Milton  Joint  Hospital  Board,  for  the  isolation  of  their  cases 
of  infectious  disease  at  Keycol  Hill  Hospital,  for  a  period  of  three  years. 
During  the  few  months  of  1911  that  this  provision  was  in  force,  nineteen  cases 
were  so  isolated  and  treated.”  This  arrangement  does  not  include  the 
treatment  of  phthisis,  a  disease  which  caused  twenty  deaths  during  the  year. 

Other  methods  adopted  for  the  control  of  infectious  disease  are  dealt  with 
in  the  general  survey  (page  147). 

Water  Supply. — “The  present  supply,  from  deep  wells  is  good  but 
short,  and  only  an  intermittent  supply  is  provided  to  the  town.  The  methods 
of  domestic  storage  in  use  at  present  are  a  danger  to  health.  A  com¬ 
prehensive  scheme  for  a  proper  and  continuous  supply  is  being  pushed 
forward.” 

Pollution  of  Rivers. — Not  mentioned,  except  as  below. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  sewers  empty  into 
storage  tanks,  from  which  the  sewage,  untreated,  is  discharged  into  the 
Medway  at  ebb  tide.  Though  a  water  carriage  system  of  sewerage  serves  the 
whole  district,  both  it  and  house  drainage  appear  to  be  in  a  highly 
unsatisfactory  condition.  For  it  is  pointed  out  that  “  many  of  the  main 
sewers  are  too  small  for  their  work,”  and  that  flooding  occurs  in  the  lower 
parts  of  the  town.  Many  of  the  sewage  and  house  drains  “are  only  jointed 
with  clay,  and  are  frequently  found  defective.”  Some  of  these  get  blocked 
periodically,  and  cause  flooding  of  basements.  “  There  is  no  interception  of 
the  house  drains  from  the  sewers  in  Sheerness,  and  frequent  complaints  are 
made  of  the  smells  from  yard  gullies.  The  ventilation  of  the  sewers  is 
admittedly  inadequate.”  Some  of  the  inspection  chambers  “silt  up  with 
sewage,  and  are  emptied  at  night,  at  about  eight  weekly  intervals,  just  as 
cesspits  .  .  .  There  is  not  sufficient  flushing.” 


Sheerness. 
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Sanitary  Conveniences. — Water  closets  are  provided  for  all  dwellings, 
but  very  few  have  flushing  cisterns,  owing  to  the  present  intermittent  water 
supply. 

Refuse  Collection  and  Disposal. — Refuse  is  collected  daily  by  the 
Council,  and  is  burnt  in  a  destructor.  Sanitary  bins  are  now  being  insisted 
upon. 

Housing  Matters. — The  average  number  of  persons  per  house  is  5*68,  and 
cases  of  overcrowding  occur.  In  Blue  Town  and  Mile  Town  the  houses  have 
little  open  space  about  them.  There  are  many  two-roomed  tenements  in  the 
former,  and  here  the  property  is  often  dilapidated  and  insanitary.  During 
1911  the  whole  of  Mile  Town  (1,380  houses)  was  inspected  under  the  Housing 
Act ;  558  of  these  houses  are  built  of  wood,  and  822  of  brick. 

Work  done  under  the  Housing  and  Town  Planning  Act : — 

Number  of  houses  inspected  .  1778  Number  of  houses  unfit  for  habitation...  4 

,,  preliminary  notices .  1730  ,,  ,,  closed  .  4 

,,  statutory  notices .  208 

Twenty-two  houses  were  also  closed  as  the  result  of  inspection  carried  out 
during  the  latter  part  of  1910. 

The  greater  number  of  the  defects  discovered  in  this  work  have  been 
remedied. 

The  question  of  providing  housing  accommodation  for  ejected  tenants  has 
been  considered,  and  the  following  resolution  was  carried  :• — That  this 
Council  approach  the  War  Department,  asking  them  to  give  or  sell 
cheaply,  sufficient  land  upon  which  to  build  fifty  workmen’s  dwellings,  to  be 
erected  by  the  Council.” 

Milk  Supply.— -There  is  only  one  set  of  premises  used  for  dairy  and 
cowshed  purposes  in  the  district,  most  of  the  milk  coming  from  outside. 

Food  Supply  other  than  Milk. — The  Sanitary  Inspector  appears  to 
have  been  most  active  in  supervising  meat  and  other  food  stuffs.  Ninety- 
two  articles  were  condemned  and  destroyed. 

Regulated  Trades.— Bakehouses  are  stated  to  be  in  a  satisfactory 
condition  as  a  rule.  There  is  one  underground  bakehouse. 

There  are  no  “offensive  trades”  carried  on  in  the  district  with  the 
exception  of  fish  frying. 

There  are  seven  registered  slaughterhouses ;  these  were  specially 
inspected  and  reported  upon  by  the  medical  officer  in  1910,  and  shown  to  be 
unsatisfactory.  Notices  were  served  to  enforce  repairs,  but  apparently 
nothing  has  yet  been  done,  because  a  scheme  is  under  the  consideration  for  the 
provision  of  a  public  abattoir.  It  is  considered  that  “  under  the  present  circum¬ 
stances  the  inspection  of  meat  in  Sheerness  is  insufficient  for  public  safety, 
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and  that  the  continued  use  of  certain  of  the  private  slaughterhouses  is 
undesirable.” 

Reports  op  Special  Enquiries. — Details  are  given  of  the  condition 
found  during  a  special  inspection  of  slaughterhouses  in  1910  with  a  view  to 
showing  the  advisability  of  having  a  public  building  for  slaughtering.  It  is 
shown  that  three  out  of  the  seven  registered  premises  are  unfit  for  use. 
The  remaining  four  had  minor  defects,  remediable  under  the  Public  Health 
Acts. 

Reports  of  Sanitary  Inspector.— The  work  already  mentioned  as 
having  been  done  under  the  Housing  and  Town  Planning  Act  is  given  in  the 
Sanitary  Inspector’s  report.  90  additional  houses  were  inspected  (not 
under  the  housing  Act).  416  sanitary  improvements,  including  the  abate¬ 
ment  of  nuisances,  were  made. 

Matters  Requiring  Attention. — The  observations  of  the  Medical 
Officer  of  Health  respecting  the  defective  drainage  of  the  town  require 
careful  consideration  by  the  District  Council. 


SITTING  BOURNE. 

Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d,  d.p.h. 

Area  in  Acres,  1,004. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  8,302  ...  8,943  ...  8,380 

Inhabited  Houses  1,690  ..  1,923  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 

Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

23-9  15-8  D7  IT  135  9T  0T2  0-36 

1  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

|  Public  Health  Acts  Amendment  Act,  1907  (parts  of). 

Vital  Statistics. — During  1911  the  death-rate  was  15'8per  1,000  popula¬ 
tion.  This  is  a  marked  increase  upon  the  average  for  the  previous  ten  years, 
which  is  13.7.  The  increase  is  attributed  to  recent  reforms  in  the  Registrar- 
General’s  Department,  whereby  deaths  of  residents  occurring  outside  the 
district  are  more  accurately  credited  to  the  district,  and  also  partly  to  the 
emigration  from  the  district  of  many  young  healthy  lives.  It  is  to  be  re¬ 
marked,  however,  that  the  average  of  13*7  for  the  last  ten  years  is  calculated 
on  an  erroneous  estimation  of  the  population,  which  was  supposed  to  be 
increasing,  as  heretofore,  whereas  the  census  of  1911  shows  an  actual  decrease. 
When  allowance  has  been  made  for  this  error,  the  increase  of  the  death-rate 
is  seen  to  be  but  slight. 


Sittingb  our  ne. 
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The  birth-rate  was  23*9,  compared  with  an  estimated  birth-rate  of  2 2 ’3 
for  1910.  But  when  this  estimated  birth-rate  for  1910  is  corrected,  with  the 
help  of  the  census  returns,  it  is  found  that,  instead  of  increase,  there  has  been 
a  considerable  decrease. 

Infectious  Diseases. — There  were  seventy-six  cases  of  scarlet  fever 
during  the  year,  consequent  upon  a  school  epidemic  at  Murston.  There  were 
also  three  cases  of  typhoid  fever  (one  definitely  due  to  shell-fish)  and  one  of 
diphtheria.  Only  one  of  these  eighty  cases  (a  scarlet  fever  patient)  died. 
Measles  was  prevalent  and  caused  four  deaths  among  infants. 

Thirty-six  cases  of  pulmonary  tuberculosis  were  notified  and  there  were 
eleven  deaths,  as  compared  with  ten  in  1910. 

The  measures  adopted  to  control  these  diseases  are  dealt  with  in  the 
general  survey  for  the  whole  area. 

Water  Supply. — The  supply  is  from  the  Sittingbourne  Waterworks  and 
is  considered  to  be  quite  sufficient  in  quantity  and  wholesome  in  quality.  It 
is  derived  from  a  deep  well  in  the  chalk. 

Pollution  of  Rivers.— None  in  the  district. 


Drainage,  Sewerage  and  Sewage  Disposal. — A  modern  water-carriage 
system  of  sewerage  and  sewage  disposal  with  septic  tank  and  filter  bed  treat¬ 
ment  has  been  in  vogue  since  1904,  and  is  said  to  be  efficient  in  action.  Of 
1,840  houses,  about  1,300  are  connected  to  the  Council’s  sewers,  and  sixty-nine 
connections  have  been  completed  during  1911.  Most  of  the  cesspools  are  of 
the  “  soak-away  ”  type. 

Sanitary  Conveniences. — Under  the  heading  “  cases  of  insanitation,” 
“privies”  and  “insufficient  w.c.  accommodation”  are  noted,  otherwise  there 
is  no  mention  of  the  sanitary  conveniences  in  use. 

Refuse  Collection  and  D.sposal  — House  refuse  is  collected  daily  by  the 
Council  and  removed  in  covered  carts.  It  is  tipped  into  pits  and  eventually 
buried.  It  is  pointed  out  that  the  majority  of  the  refuse  receptacles  are 
unsuitable. 


Housing  Matters. — House  accommodation  is  held  to  be  sufficient,  and  as 
a  rule  there  is  ample  open  space  about  dwellings.  Overcrowding  is  found 
occasionally.  Work  under  sec.  17,  Housing  and  Town  Planning  Act,  1909  : — 


Total  number  of  houses  inspected .  1064 

Number  unfit  for  habitation .  6 

,,  of  closing  orders  applied  for  6 


Number  of  houses  unfit  for  habitation 
where  defects  were  remedied  with¬ 
out  closing  orders  .  0 

Number  made  fit  after  closing  orders  6 

,,  in  which  defects  were  found 
and  remedied  . 96 


Milk  Supply. — There  are  six  registered  cowkeepers,  fourteen  dairies  and 
twelve  milksellers. 


132 


Sittingbourne.  Southborough . 


Food  Supply  other  than  Milk. — No  specific  reference. 

Regulated  Trades. — There  are  seven  licensed  slaughterhouses.  During 
the  year  small  sanitary  defects  were  sometimes  found  and  remedied.  The 
bakehouses  are  mostly  retail,  and  were  usually  in  a  satisfactory  condition. 
There  is  no  “offensive  trade  ”  carried  on  in  the  district  now,  with  the  excep¬ 
tion  of  fish-frying. 

Report  of  Special  Enquiries. — None. 

Report  of  Sanitary  Inspector. — 215  items  of  insanitation  remedied 
are  enumerated.  Of  these,  74  refer  to  choked  and  defective  drains,  and  70  to 
houses  connected  with  the  sewers. 


SOUTHBOROUGH. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  1,702. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 
Rate.  Rate.  Rate. 

19*6  13*2  1*3 


Census  1891.  Census  1901.  Census  1911. 

5,409  ...  6,977  ...  7,001 

1,102  ...  1,539  ...  — 


Phthisis 

Death 

Rate. 

0-58 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

117  2-2  1D9  0-29 


.  ,  ,  ,  .  f  Infectious  Disease  (Prevention)  Act,  1890. 

°P  6  c  s  ^  public  Health  Acts  Amendment  Act,  1890. 

Vital  Statistics. — The  population  proved  to  have  been  considerably 
over-estimated.  As  a  result  there  is  an  increase  in  the  figures  of  both  birth 
and  death-rate.  The  zymotic  death-rate  shows  a  marked  increase  due  to 
deaths  from  diarrhoea  and  diphtheria.  The  infantile  death-rate  has  also 
increased . 

Infectious  Disease. — There  was  a  considerable  increase  in  the  incidence 
of  the  notifiable  infectious  diseases.  101  cases  were  notified  as  compared  with 
sixty-four  in  1910.  Eighty-three  cases  of  diphtheria  with  five  deaths  were 
notified  as  against  seventeen  cases  and  three  deaths  in  the  previous  year.  The 
epidemic  was  a  continuation  of  the  outbreak  in  1910.  Dr.  Tew  is  of  opinion 
that  the  epidemic,  commencing  in  High  Brooms,  was  due  to  unrecognised 
cases  at  the  latter  end  of  1910.  The  main  cause  of  the  spread  was  direct 
infection  but  there  were  contributory  insanitary  conditions  in  many  of  the 
affected  homes  “  the  more  important  being  the  absence  of  flushing  cisterns  in 
twenty-five  of  the  houses  at  High  Brooms  and  at  twenty-one  in  Southborough, 
and  many  of  the  houses  at  the  former  place  were  in  a  dirty  and  neglected 
condition  with  insanitary  surroundings.”  “  The  home  conditions  existing  in 
the  Southborough  portion  were  not  nearly  so  bad  as  at  High  Brooms,  but 
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defects  in  the  drainage  and  sanitary  arrangements  were  common.”  The  refuse 
at  the  dust-shoot  at  High  Brooms  was  in  bad  condition  and  being  blown  about 
in  all  directions.  “After  much  trouble  considerable  improvement  has  been 
effected  towards  remedying  this  unsatisfactory  state  of  affairs.”  Various  other 
sanitary  matters  such  as  the  erection  of  ventilating  shafts  to  replace  surface 
sewer  ventilators  were  attended  to.  Anti-toxin  was  administered  free  to  the 
poorer  patients  and  contacts.  Fifty-one  cases  were  removed  to  hospital.  All 
contacts  were  excluded  from  school  and  watched,  and  two  schools  were 
thoroughly  disinfected.  An  interesting  chart  showing  the  distribution  of  the 
cases  accompanies  the  report.  Dr.  Tew  commends  the  work  of  Mr.  Dyson, 
the  sanitary  inspector,  during  the  epidemic,  and  says  : — He  has  put  in  a 
huge  amount  of  extra  work  week  in  and  week  out  at  all  hours  most 
efficiently  and  willingly.”  Only  fifteen  cases  of  S3arlet  fever  were  notified 
as  against  forty-one  in  1910.  Owing  to  lack  of  accommodation  only  seven 
cases  were  treated  at  the  hospital.  Two  non-fatal  cases  of  enteric  fever 
occurred.  The  usual  sanitary  precautions  are  adopted  in  cases  of  phthisis  but 
no  provision  has  been  made  for  the  treatment  of  the  disease.  No  deaths 
occurred  from  measles  and  only  one  from  whooping-cough. 

Water  Supply. — The  water  supply,  derived  from  the  council’s  own  web 
at  Hayesden,  is  reported  as  constantly  efficient  and  of  excellent  quality. 

Drainage,  Sewerage,  &c. — The  new  sewage  outfall  works  have  gone  on 
satisfactorily  and  are  giving  a  good  effluent.  About  two-thirds  of  the  closets 
in  Southborough  are  hand  flushed.  Dr.  Tew  comments  against  this  as 
undesirable  in  the  extreme  but  reports  that  122  new  flush  cisterns  were 
erected  during  the  year  and  that  the  work  is  being  followed  up  systematically. 
Forty-four  houses  were  found  without  separate  closet  accommodation. 

Refuse  Removal.  —  The  refuse  tip  at  High  Brooms,  complained  of  in  the 
last  report,  has  been  improved  by  the  Tunbridge  Wells  authorities  during  the 
year. 

Housing  Matters.— -Forty  houses  were  inspected  under  the  Housing 
Regulations  and  defects  were  found  in  thirty-three.  In  the  case  of  twenty - 
one  the  defects  were  remedied  and  in  the  other  twelve  the  work  was  either  in 
hand  or  the  owners  had  been  served  with  notices  to  proceed  with  it.  No 
closing  orders  were  necessary.  The  report  states  that  the  want  of  working- 
class  accommodation  is  not  nearly  so  great  as  in  many  surrounding  districts. 
Eight  cases  of  over-crowding  were  dealt  with. 

Milk  Supply. — The  dairies,  cowsheds,  <fcc.,  are  reported  as  being  “  now 
generally  in  a  satisfactory  condition.”  Dr.  Tew  states  that  he  has  no  reason 
to  doubt  the  quality  of  the  milk  supply  and  that  the  conditions  of  production 
are  up  to  the  average.  No  action  is  taken  in  regard  to  the  detection  of 
tuberculous  milk. 
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Food  Supply  other  than  Milk. — No  special  inspection  is  made  of  the 
general  food  supply.  During  the  inspection  of  the  slaughterhouses  a  carcass 
of  a  heifer  found  to  be  tuberculous,  a  carcass  of  a  sheep,  a  half  carcass  of  a 
bullock  and  a  sheep’s  liver,  all  unsound,  were  seized  or  surrendered,  and 
destroyed.  Mr.  Dyson,  the  sanitary  inspector,  last  year  passed  the  Meat  and 
Food  examination  of  the  Royal  Sanitary  Institute. 

Regulated  Trades. — The  six  factories  and  twenty-six  workshops  were 
found  satisfactory.  Infectious  disease  occurred  in  the  house  of  one  outworker 
and  was  promptly  dealt  with.  The  slaughterhouses  were  found  to  be 
conducted  satisfactorily.  The  sanitary  inspector  reports  that  “the  Houses  let 
in  Lodgings  at  86-96  High  Brooms  Road  are,  owing  to  their  mode  of  occupation, 
a  menace  to  the  District,  and  there  is  a  want  of  some  Statutory  power  for 
supervising  them.”  Bye-laws  dealing  with  this  have  been  adopted  and  are 
awaiting  the  approval  of  the  Local  Government  Board. 


Report  of  the  Sanitary  Inspector. — -The  following  is  a  rough  summary 
of  the  chief  items  of  general  sanitary  work  done,  as  reported  by  the  sanitary 
inspector : — 


Matters  of  drainage  dealt  with . 

....  107 

New  hushing  cisterns  provided . 

....  122 

House  and  yard  repairs  . 

....  51 

Defective  hushing  cisterns  dealt  w 

ith  16 

Houses  disinfected  . 

63 

Neww.c.  pans  provided . 

....  23 

Schools  ..  . 

3 

Statutory  notices  served . 

37 

Dustbins  provided  . 

The  whole  of  the  house 

....  37 

drains  in 

kJ 

the  High  Brooms  area  were 

flushed 

with  disinfectants  once  every 

three  months. 

TENTERDEN. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  8,946. 


Census  1891. 

Population  ...  3,429 

Inhabited  Houses  705 


Census  1901. 

3,243 

718 


Census  1911. 

3,379 


Birth 

Rate. 


19-6 


Zymotic  Phthisis 
Death  Death  Death 
Rate.  Rate.  Rate. 

13-7  0-6  0-9 


Rate  of  Deaths  under 
one  year  of  age  to 
1000  Births. 

76 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

0-3  Nil  0-3 


Adopted  Acts  ...  Public  Health  Acts  Amendment  Act,  1890  (part  3). 

Vital  Statistics.— The  census  of  1911  shows  that  the  population  has 
increased,  the  number  of  inhabitants  being  now  only  fifty  less  than  was 
recorded  20  years  ago.  The  birth-rate  shows  a  slight  increase  on  last  year, 
and  the  death-rate  and  infantile  mortality-rate  show  a  decrease — variations 
which  are  in  the  opposite  direction  to  those  for  the  whole  county. 
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Infectious  Diseases. — Only  two  cases  of  acute  infectious  disease  were 
notified  during  the  year,  viz.,  one  of  scarlet  fever  and  one  of  enteric  fever. 
There  were  no  deaths.  Whooping-cough  caused  one  death,  but  there  were 
none  from  the  other  non-notifiable  diseases.  Tuberculosis  accounted  for  four 
deaths,  of  which  three  were  due  to  the  disease  as  it  affects  the  lungs 
(consumption).  One  notification  was  received  under  the  Tuberculosis  in 
Hospital  Regulations. 

Diphtheria  anti-toxin  is  kept  in  readiness  for  administration  to  the  poorer 
people.  Disinfection  of  premises  is  carried  out  as  a  preventive  measure. 

“  There  is  no  provision  for  the  isolation  of  cases . but  a  joint  site  for 

the  Urban  and  Rural  Districts  has  been  obtained  on  which  temporary 
buildings  might  be  erected  in  case  of  epidemic.” 

Water  Supply. — Most  of  the  district  is  supplied  by  the  Cranbrook  Water 
Company.  The  medical  officer  reports  an  improvement  in  the  quality  of  the 
water,  there  being  now  little  turbidity  or  colouring.  An  analysis  indicates  “a 
high  degree  of  bacterial  purity.” 

Pollution  of  Rivers. — No  rivers  in  the  district. 

Drainage,  Sewerage  and  Sewage  Disposal. — “  The  small  northern 
sewage  outfall  continues  to  work  satisfactorily.  Complaints  having  been  made 
as  to  the  condition  of  the  other  sewage  outfalls,  the  Council  have  instructed 
a  firm  of  London  engineers  to  prepare  a  comprehensive  sewerage  scheme  for 
dealing  with  the  whole  of  the  Town.” 

Sanitary  Conveniences. — The  disposal  methods  at  present  existing 
consist  of  525  water-closets  without  flushes,  220  with  flushes,  twenty-thne 
pail  and  tub  closets,  two  earth  closets,  and  thirty-six  midden  or  vault  privies. 

Refuse  Collection  and  Disposal. — Refuse  is  collected  by  the  Council  s 
own  men  once  a  week  and  tipped  in  Coo m be  Lane,  the  lighter  parts  being 
burned. 

Housing  Matters. — The  medical  officer  states  that  “there  is  a  decided 
want  of  houses  for  working  people,  which  is  not  met  by  private  enterprise.” 
Four  cases  of  overcrowding  have  come  to  his  knowledge,  and  he  suspects  the 
existence  of  many  more. 

Fifty-one  houses  have  been  inspected  under  the  Housing  Act  of  1909. 
Nineteen  of  these  were  in  good  order.  Of  the  thirty-two  unsatisfactory  ones 
twelve  were  put  into  order  by  the  end  of  the  year,  four  were  ordered  to  be 
closed,  five  were  being  repaired,  and  the  remaining  eleven  were  receiving  the 
attention  of  the  Council  at  the  end  of  the  year. 

Milk  Supply. — Sixteen  persons  are  registered  under  the  dairies,  cowsheJs, 
and  milkshops  order.  The  premises  have  been  regularly  inspected  and  found 
satisfactory.  The  milk  is  regarded  as  being  of  good  quality. 
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Food  Supply  other  than  Milk. — No  information. 

Regulated  Trades. — -There  are  four  registered  slaughterhouses,  and  these 
are  said  to  have  been  conducted  in  a  satisfactory  manner. 

Report  of  Sanitary  Inspector. — 306  first  inspections  were  made,  and 
eighty -six  “nuisances”  were  found.  Eighty-four  of  these  have  been  abated, 
the  other  two  not  being  yet  finished. 

Matters  Requiring  Attention. — The  problem  as  to  how  best  to  prevent 
future  overcrowding,  owing  to  lack  of  suitable  houses,  is  one  to  which  the 
district  council  may  possibly  require  to  give  attention  in  the  near  future. 


TONBRIDGE. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  1,356. 

Census  1891.  Census  1901.  Census  1911. 

10,117  ...  1 2,736  ...  14,796 

1,988  ...  2,685  ...  — 


Population 
Inhabited  Houses 


Zymotic  Phthisis  Rate  of  Deaths  under 
Birth  Death  Death  Death  one  year  of  age  to 
Rate.  Rate.  Rate.  Rate.  1000  Births. 

20-9  13-4  1-7  IT  101 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

0-61  0-75  0-34 


[  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1890. 

(  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — -Owing  to  the  over-estimation  of  the  population  there 
is  an  apparent  rise  in  the  birth-rate.  The  death-rate  has  also  risen,  as  has 
the  infantile  mortality-rate.  Deaths  from  measles  and  diarrhoea  are  mainly 
responsible  for  the  increased  zymotic  death-rate. 

Infectious  Disease. — Forty-one  cases  of  notifiable  infectious  diseases 
occurred.  Five  non- fatal  cases  of  small-pox  were  notified.  The  origin  of 
the  initial  case  could  not  be  traced,  the  others  were  contacts  of  the  first  case. 
The  usual  precautions  were  taken  and  in  addition  chicken-pox  was  made  a 
notifiable  disease.  Only  eight  cases  were  reported.  Diphtheria  was  rather 
more  prevalent  than  in  1910,  eleven  cases,  with  two  deaths,  being  notified. 
Ten  of  the  cases  were  treated  in  the  Isolation  Hospital  and  one  at  a  private 
sanatorium.  Anti-toxin,  for  use  in  the  poorer  cases,  is  kept  at  the  sanitary 
inspector’s  office.  There  was  a  considerable  decline  in  the  number  of  scarlet 
fever  cases,  only  nine  being  notified.  Eight  of  these  were  treated  at  the 
isolation  hospital  and  one  at  a  private  sanatorium.  Five  cases  of  enteric 
fever  with  one  death  occurred.  No  provision  is  made  for  the  treatment  of 
phthisis  but  the  usual  precautions  are  taken  in  dealing  with  cases  Eleven 


*  Tart  2  ;  sections  34  to  41  inclusive  and  49,  50  and  51  of  Part  3,  sections  52  to  67 

inclusive  of  Part  4,  and  Parts  5,  6  and  10. 
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deaths  resulted  from  measles  and  one  from  whooping-cough.  A  thirty  years’ 
lease  of  the  isolation  hospital  site  has  been  arranged  and  work  is  in  progress 
for  the  enlargement  of  the  wards  and  administrative  block  and  for  a  new 
laundry  and  steam  disinfector,  Ac.  At  present  the  hospital  has  thirty-one 
adult  beds  and  six  cots.  Three  diseases  can  be  treated  concurrently.  The 
joint  small-pox  hospital  (twelve  beds)  is  situated  at  Capel  in  the  Tonbridge 
rural  district. 

Water  Supply. — Owing  to  the  occasional  unsatisfactory  reports  on  the 
water  supply,  the  Water  Company  are  boring  with  a  view  to  obtaining  a  deep 
well  supply,  and  it  is  hoped  that  this  more  reliable  source  may  be  available 
in  the  near  future.  At  present  the  supply  is  derived  from  shallow  works 
close  to  the  river.  A  few  cottages  are  supplied  from  wells.  Five  samples 
from  these  were  analysed  and  in  two  instances  the  water  was  unsatisfactory. 

Pollution  of  Streams. — No  mention. 

Drainage,  Sewerage,  Ac. — Practically  the  whole  of  the  houses  in  the 
town  have  a  water  carriage  system  of  sewage  removal.  Ten  pail  closets,  one 
earth  closet,  four  pan  and  trap  closets,  and  six  privy  middens  exist.  The 
re-construction  of  the  sewage  works  is  well  in  hand. 

Refuse  Collection,  Ac.— No  mention. 

Housing  Matters — 146  houses  were  inspected  under  the  Housing, 
Town  Planning,  Ac.,  Act  and  defects  were  found  in  129.  Five  were 
considered  to  be  unfit  for  human  habitation,  but  were  put  in  order  without 
recourse  to  closing  orders.  The  actual  want  of  housing  accommodation  is 
stated  not  to  be  acute,  but  the  rents  are  said  to  be  high  in  comparison  with 
the  wages  earned. 

Milk  Supply. — There  are  thirty-five  persons  registered,  seven  as  cow- 
keepers  and  twenty-eight  as  purveyors  of  milk.  The  sheds  and  premises 
have  been  regularly  inspected  and  any  defects  found  have  been  remedied  on 
request.  No  special  steps  are  taken  for  the  detection  of  tuberculous  milk. 
No  special  inspection  is  made  of  the  general  food  supply.  One  barrel  of 
sprats  and  a  quantity  of  plaice  were  voluntarily  surrendered  and  destroyed. 

Regulated  Trades. — The  ten  slaughterhouses  are  reported  to  have  been 
conducted  in  a  satisfactory  manner.  No  tuberculous  or  unsound  meat  was 
detected.  The  bakehouses  were  satisfactory.  No  underground  bakehouses 
exist.  326  inspections  were  made  of  the  various  factories  and  workshops. 

Report  of  Sanitary  Inspector.  —Mr.  Jenner,  the  sanitary  inspector, 
made  1,529  inspections  during  the  year  and  served  276  preliminary  and 
fifteen  statutory  notices.  Among  the  items  of  work  done  were  : — 

Houses  redrained  .  32  Dustbins  provided  .  126 

New  w.c.’s  provided .  34  Flushing  cisterns  provided  .  5 

Drains  tested  .  14  Premises  cleansed  .  60 

Drains  repaired  . 70  Various  matters  .  114 
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TUNBRIDGE  WELLS. 

Medical  Officer  of  Health,  Dr.  J.  CECIL  RIX  (Acting). 


Area  in  Acres, 

3,991. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

29,296 

33,373 

35,697 

Inhabited  Houses 

— 

6,589 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

15-9  11-6  1*1  0-59  87  1-9  2-0  0-2 

f  Public  Health  Acts  Amendment  Act,  1890. 

Adopted  Acts  -  Public  Health  Acts  Amendment  Act,  1907  (certain 

portions). 

Vital  Statistics. — The  birth-rate  continues  to  decline.  The  death-rate 
was  only  a  fraction  higher  than  in  the  previous  year  when  it  was  the  lowest 
on  record.  The  marked  rise  in  the  zymotic  death-rate  was  mainly  caused  by 
deaths  from  diarrhoea,  measles,  whooping-cough  and  diphtheria.  Fatalities 
from  whooping-cough  and  diarrhoea  contributed  largely  to  the  increase  in  the 
infantile  mortality-rate. 

Infectious  Disease. — 151  cases  of  notifiable  infectious  disease  occurred. 
They  were  as  follows  : — 

Scarlet  fever .  68  cases  Puerperal  fever  .  4  cases 

Diphtheria  .  69  ,,  Erysipelas .  3  ,, 

Enteric  fever  .  7  ,, 

No  deaths  resulted  from  scarlet  fever.  Diphtheria  caused  eight  deaths. 
Dr.  Rix  reports  that  several  cases  of  diphtheria  occurred,  at  intervals,  in  one 
of  the  borough  schools.  The  throats  of  the  children  in  the  affected  class  were 
examined  bacteriologically  and  the  presence  of  a  “carrier”  case  was  dis¬ 
covered.  After  the  isolation  of  this  child  no  further  eases  occurred.  Anti¬ 
toxin  is  supplied  free  of  charge.  Enteric  fever  caused  one  death  as  did 
puerperal  fever.  Of  the  four  cases  of  puerperal  fever,  two  came  from 
neighbouring  districts,  and  were  merely  brought  into  the  town  for  treatment 
at  the  general  hospital.  Whooping-cough  and  measles  led  to  eight  and  three 
deaths  respectively,  and  necessitated  school  closure.  No  provision  exists  for 
the  treatment  of  phthisis.  In  connection  with  the  above  Dr.  Rix  reports  that 
702  rooms,  12,464  articles  of  clothing  and  three  loads  of  bedding  were  dis¬ 
infected,  while  four  loads  of  bedding  were  destroyed. 

Water  Supply. — The  water  supply  is  reported  to  be  “all  that  could  be 
desired  both  as  regards  purity  and  excellence  of  quality.” 

Drainage,  <fcc. — The  drainage  of  the  town  continues  to  be  satisfactory 
and  no  cases  of  pollution  of  streams  are  reported. 


Tunbridge  Wells. 
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Sanitary  Conveniences. — There  are  about  9,500  properly  flushed  water 
closets,  about  60  hand  flushed  and  42  pail  or  earth  closets  (the  cleansing  of 
which  is  carried  out  by  the  occupiers)  in  the  district.  No  vault  or  midden 
privies  exist. 

Refuse  Collections,  &c. — House  refuse  is  collected  once  in  five  days  in 
the  summer,  aud  once  in  seven  days  in  the  winter.  As  soon  as  the  refuse 
is  deposited  at  the  “  shoot, v  it  is  at  once  levelled  and  completely  covered  with 
a  good  layer  of  fresh  earth. 

Housing  Matters. — 468  houses  were  inspected  during  the  year.  They 
are  summarised  in  the  report  as  follows  : — House-to-house  inspections,  290  ; 
inspections  as  a  result  of  complaint,  53  ;  as  a  result  of  infectious  disease,  82  ; 
under  the  Housing  Regulations,  1910,  43.  Seven  informal  and  eighteen 
statutory  notices  for  structural  defects,  ten  informal  and  four  statutory  notices 
for  other  sanitary  defects  and  ten  notices  for  uncleanliness  were  served  and 
complied  with.  Thirvy-three  houses  were  closed  and  put  in  repair.  The  report 
states  that  the  housing  accommodation  for  the  labouring  classes  i3  sufficient, 
there  is  no  overcrowding,  the  sufficiency  of  open  space  about  the  houses  is 
good,  but  in  many  instances  additional  outbuildings  such  as  chicken-houses 
are  erected  which  become  a  nuisance  sooner  or  later.  A  special  investigation 
was  made  by  the  medical  officer  of  health  into  the  condition  of  the  houses  in 
Albion  Square,  about  which  certain  householders  in  the  borough  had  com¬ 
plained  to  the  Local  Government  Board.  A  copy  of  his  report  on  the 
investigation  was  forwarded  to  the  Local  Government  Board.  A  public 
enquiry  was  held  by  two  inspectors  of  the  Local  Government  Board.  The 
report  of  the  enquiry  had  not  been  received  at  the  end  of  the  year. 

Milk  Supply. — There  were  seventy-seven  persons  on  the  register  of  cow- 
keepers,  Ac.,  sixteen  as  owners  of  cowsheds,  ten  of  dairies  and  fifty-one  of 
milkshops  or  as  purveyors  of  milk.  All  premises  were  found  generally  in 
satisfactory  condition.  Fourteen  samples  of  milk  were  submitted  to 
bacteriological  examination  and  found  to  be  free  from  tubercle.  Fifty-four 
pounds  of  food  were  seized,  condemned  and  destroyed. 

Regulatfd  Trades. — The  slaughterhouses  were  inspected,  frequently  at 
killing  times.  Dr.  Rix  thinks  that  a  public  abattoir  would  be  desirable,  but 
points  out  that,  unless  such  a  system  was  universal,  it  would  be  worse  than 
useless.  No  special  mention  is  made  of  the  bakehouses.  The  factories  and 
workshops  were  regularly  inspected.  The  five  common  lodging-houses  were 
visited  on  ninety-one  occasions.  A  great  deal  of  general  sanitary  work  was 
done  during  the  year  as  may  be  gathered  from  the  fact  that  the  summary 
of  work  done  includes  nearly  10,000  items. 
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WALMER. 


Medical  Officer  of  Health,  E.  L.  DAVEY,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  988. 

Census  1891.  Census  1901.  Censu  1911. 

Population  ...  4,565  ...  5,614  ...  5,347 

Inhabited  Houses  609  ...  750  ...  — 


Birth 

Rate. 


19*9 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

1-2  0-75  Nil. 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

142  Nil.  0-19  Nil. 


Adopted  Acts  ...  Public  Health  Acts  Amendment  Act,  1890. 

Vital  Statistics. — The  population  of  Walmer  was  shown  by  the  census 
returns  to  be  over  500  less  than  the  estimated  population  of  1910.  There  is 
some  difficulty  in  making  an  accurate  estimate  as  the  total  includes  the 
persons  residing  at  the  Royal  Marine  Depot,  and  these  vary  in  number  within 
fairly  wide  limits.  The  number  of  inhabited  houses  is  returned  at  1,000. 
There  were  132  empty  houses,  but  this  would  not  have  been  the  case  had  the 
census  been  taken  during  the  summer  season.  The  birth-rate  was  higher  than 
in  the  previous  year  and  the  death-rate  lower.  This  latter  fact  is  most  satis¬ 
factory,  as  it  is  recorded  notwithstanding  the  inclusion  of  six  deaths  of 
residents  who  died  outside  the  district,  and  in  a  year  of  high  infantile  mortality. 

Only  one  case  of  infectious  disease — -diphtheria — -was  reported  during  the 
year.  Measles  was  epidemic  during  the  year  and  necessitated  school  closure. 

The  Deal  and  Walmer  Joint  Hospital  is  available  for  isolation  purposes 
and  the  steam  disinfector  —which  is  also  jointly  owned — for  disinfection  pur¬ 
poses.  A  small  detached  building  has  been  provided  at  the  hospital  since  last 
year  and  this  allows  a  second  disease  to  be  isolated. 

Water  Supply. — The  Council  owns  the  water  mains  in  the  district  and 
water  is  obtained  from  deep  wells  in  the  chalk  at  the  Deal  and  Walmer 
Waterworks.  The  pumping-station  is  under  the  control  of  a  joint  board  com¬ 
prising  members  of  the  Deal  and  Walmer  District  Councils.  Periodical 
analyses  of  the  water  are  made.  Almost  every  house  in  the  district  is  con¬ 
nected  with  the  public  mains  and  almost  all  have  a  separate  supply. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  whole  district  is 
sewered.  The  sewage  is  continuously  discharged  without  treatment  through 
the  outfall  into  the  sea  at  a  point  about  100  feet  beyond  ordinary  low  water. 
During  on-shore  winds  sewage  is  occasionally  driven  ashore.  A  scheme  of 
drainage  has  been  prepared  which  provides  for  the  whole  of  the  sewage  to  be 
discharged  through  a  new  outfall  at  a  distance  of  900  feet  from  ordinary  low 
water  mark.  The  sewage  will  be  stored  for  a  portion  of  each  day  until  the  level 
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of  the  sea  permits  of  its  being  discharged  on  the  south-going  night-tide  away 
from  the  shore.  A  further  scheme  is  being  prepared  to  serve  that  portion  of 
the  district  south  of  Walmer  Castle.  At  present  cesspools  are  in  use  in  this 
part. 

Sanitary  Conveniences. — Almost  every  house  has  a  separate  w.c., 
though  some  are  of  the  waste- water  type. 

Refuse  Collection  and  Disposal. — Refuse  is  removed  twice  a  week 
from  every  house,  and  no  complaints  were  received.  The  refuse  is  carted  out¬ 
side  the  district  where  paper  and  similar  rubbish  is  burnt.  The  ashes  are 
sorted  and  sold  to  brickmakers,  and  such  refuse  as  is  suitable  for  use  as 
manure  is  so  used. 

Housing  Matters. — During  the  year  197  dwelling-houses  have  been 
inspected  and  repairs  executed  where  found  necessary.  There  are  no  houses 
which  are  unfit  for  human  habitation  and  none  are  back-to-back.  Some  few 
have  living  rooms  three  feet  below  the  ground,  but  none  of  these  rooms  are 
used  for  sleeping  purposes. 

The  provision  of  dwelling  houses  is  adequate. 

Milk  Supply. — The  owners  of  dairies  are  registered  and  their  premises 
are  inspected,  as  also  are  the  cowsheds  in  the  districts  from  which  the  milk 
is  supplied. 

Food  Supply  other  than  Milk. — Not  referred  to. 

Regulated  Trades. — The  six  bakehouses  are  regularly  inspected.  They 
have  undergone  structural  improvement  in  recent  years  and  are  now  in  good 
order.  There  are  three  slaughterhouses  which  are  regularly  inspected.  The 
factories  and  workshops  are  supervised,  and  the  only  homework  which  is 
carried  out  in  the  district  is  the  finishing-off  of  clothing  for  the  Royal  Marine 
Light  Infantry.  The  wives  of  Marines  or  ex-Marines  do  the  work,  and  their 
houses  are  visited  each  year. 

Report  of  Inspector  of  Nuisances. — Fight  statutory  notices  and  thirty- 
nine  informal  notices  were  served  during  the  year.  Six  of  the  latter  had  not 
been  complied  with  at  the  end  of  the  year.  The  results  of  the  notices  have  been 
that  twelve  houses  have  been  redrained  and  drainage  defects  at  sixty-two  others 
have  been  remedied.  Five  inspection  chambers  have  been  built  on  existing 
drains  and  thirty-nine  defects  in  connection  with  w.c.’s  or  the  flushing 
mechanism  have  received  attention.  Thirteen  cottages  provided  with  sink 
and  slop  drains,  eighteen  gully  and  sink  defects  received  attention.  Fifty- 
four  back  yards  were  paved,  five  water  supplies  were  laid  on  to  cottages,  and 
five  storage  cisterns  were  removed. 
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WHITSTABLE. 

Medical  Officer  of  Health,  F.  PARRIS  PIPER,  m.b  ,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  795. 

Census  1891.  Census  1901. 

5,669  ...  7,086 

—  ...  1,613 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-75  97  3-3  0-63  1*4 

Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907 
(portions  of). 

Vital  Statistics. — The  population  of  the  district  has  increased  by  896 
during  the  decennium.  The  birth-rate  (22 '2)  shows  a  slight  increase  while 
the  death  rate  ( 1 2*8)  is  practically  the  same.  Among  the  deaths  were  six 
from  alcoholic  cirrhosis  of  the  liver.  There  was  a  considerable  drop  in  the 
infantile  mortality  rate. 

Infectious  Diseases. — Scarlet  fever  was  rather  more  prevalent  but  of  a 
mild  type.  Four  of  the  twenty-six  cases  resulted  from  a  return  case  from  the 
isolation  hospital.  There  were  fewer  cases  of  enteric  fever  but  there  is  still  a 
marked  prevalence  of  the  disease.  Of  the  eleven  cases,  in  five  there  was  a 
definite  history  of  eating  uncooked  or  imperfectly  cooked  shell-fish  picked  up 
on  the  foreshore.  Four  cases  of  scarlet  fever  and  four  of  enteric  fever  were 
removed  to  the  isolation  hospital.  The  Council  have  an  agreement  with  the 
Blean  Rural  District  Council  who  are  under  contract  to  take  the  notifiable 
infectious  cases  from  the  district  into  their  isolation  hospital  at  Herne. 
Measles  was  prevalent  and  led  to  school  closure.  There  was  a  somewhat- 
severe  outbreak  of  diarrhoea.  With  regard  to  tuberculous  cases  the  report 
states  that  “  There  is  no  accommodation,  and  no  provision  has  been  made  for 
the  Treatment  of  Tuberculosis  outside  the  home,  but  the  number  of  cases  in  the 
district  is  small,  and  some  of  these  have  been  sent  from  less  healthy  localities  in 
order  to  benefit  by  the  bracing  seaside  air.”  The  disinfection  of  clothing, 
bedding,  Ac.,  is  carried  out  at  the  council’s  disinfecting  chamber.  The  sanitary 
inspector  points  out  that  the  means  for  removal  of  infected  articles  are  very 
inadequate. 

Water  Supply. — The  water  supply  is  mainly  derived  from  two  artesian 
wells  bored  between  three  and  four  hundred  feet  into  the  chalk.  Another  well 
has  been  sunk  with  a  view  to  augmenting  the  supply.  The  storage  capacity 
has  been  greatly  increased  by  the  construction  of  a  new  reservoir.  The 


Census  1911. 

7,982 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

22-2  12-8  DO 


Adopted  Acts 


Whit  stable. 
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analytical  reports  are  satisfactory  but  the  water  is  still  occasionally  discoloured 
by  iron.  A  certain  number  of  private  wells  exist  in  the  Urban  District  and 
the  sanitary  inspector  directs  attention  to  their  defective  construction,  par¬ 
ticularly  as  regards  the  upper  part  of  the  wells  which  are  often  not  so  built  as 
to  ensure  that  surface  water  is  excluded. 

Pollution  of  Streams. — A  tidal  stream  drains  the  centre  of  the  area 
and  discharges  into  a  tidal  reservoir  for  sea-water  which  is  used  for  flushing 
the  harbour.  “During  heavy  rains  the  sewers  in  the  East  end  of  the  locality 
are  not  sufficiently  large  to  accommodate  the  storm  water,  and  they  are  relieved 
by  opening  a  penstock,  which  has  a  communicating  drain  discharging  into  the 
stream,  and  consequently  a  certain  amount  of  sewage  and  storm  water  is 
discharged  directly  into  it.” 

Drainage  Sewerage  and  Sewage  Disposal. — The  water  carriage  system 
is  almost  universal  and  the  sewage  is  discharged  untreated  into  the  sea.  A 
few  houses  are  provided  with  cesspools.  The  council  adopted  a  scheme  for  the 
treatment  and  disposal  of  the  sewage  but  after  an  enquiry  held  in  May  the 
Local  Government  Board  declined  to  sanction  the  scheme.  Another  scheme 
has  since  been  adopted  by  the  council. 

Sanitary  Conveniences. — Water  closets  are  in  use  throughout  the 
district.  Hand  flushing  prevails  in  the  poorer  parts  of  the  town,  which  the 
sanitary  inspector  says  “results,  very  frequently,  in  filthy  basins.”  No  privies 
or  earth  closets  are  known  to  exist. 

Refuse  Collection  and  Disposal. — House  refuse  is  collected  twice 
weekly  and  conveyed  to  land  outside  the  town.  The  sanitary  inspector 
reports  that  this  method  of  disposal  “  has  been  most  unsatisfactory,  consisting 
of  dumping  on  agricultural  ground,  thereby  making  a  breeding  place  for  flies.” 
He  also  complains  of  “  the  existence  ...  of  filthy  evil  smelling  refuse  baskets 
and  boxes  having  no  covers.  ...”  Several  hundreds  of  these  exist.  This 
he  considers  “constitutes  a  serious  nuisance  in  the  district.”  The  few 
cesspools  are  emptied  by  the  occupiers. 

Housing  Matters. — Housing,  Town  Planning,  Ac.,  Act.  The  sanitary 
inspector  was  appointed  by  the  Council  to  carry  out  the  inspections  under  the 
Act.  184  houses  were  inspected,  of  which  163  were  found  defective  and  nine 
were  unfit  for  habitation.  Nine  closing  orders  were  made. 

Milk  Supply. — Dr.  Piper  says;  “The  bulk  of  milk  consumed  is  produced 
either  within  or  in  close  proximity  to  the  boundaries  of  the  district,  and 
appears  to  be  of  excellent  quality.”  Milkshops  and  cowsheds  were  regularly 
inspected  and  found  satisfactory. 

Food  Supply  other  than  Milk. — The  sanitary  inspector,  who  is  a 
qualified  meat  inspector,  has  made  frequent  inspections  of  foodstuffs  and  has 
found  no  unfit,  unwholesome  or  diseased  food. 
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Whitstable.  Wrotham. 


Regulated  Trades. — Frequent  inspections  of  bakehouses  and  slaughter¬ 
houses  have  been  made.  The  report  states  that  “  the  Sanitary  accommodation 
of  the  bakehouses  has  been  much  improved  during  the  past  year,  while  the 
cleanliness.  .  .  has  been  kept  up  to  the  usual  high  standard.”  Factories,  work¬ 
shops,  Ac.,  have  been  found  as  a  whole  well  kept  and  in  a  satisfactory 
condition.  There  are  no  common  lodging  houses  or  offensive  trades  in  the 
district. 

Special  Enquiries. — No  definite  mention. 


Report  of  the  Sanitary  Inspector. — In  addition  to  the  work  done 
under  the  Housing,  Town  Planning,  Ac.,  Act,  a  great  deal  of  useful  work  has 
been  done.  Among  the  items  may  be  mentioned  : — 


House  drainage  rectified  . 

.  .  128 

Stables  drained  . . . 

2 

.,  repairs  effected  . 

.  115 

Manure  receptacles  provided  . 

.  8 

Va.rd  . .  . .  . 

.  23 

Informal  notices  served  . 

5 

Water  supply  improved  . . 

.  13 

Statutory  ,,  ,,  . 

.  147 

Sanitary  dustbins  provided . 

.  29 

Legal  proceedings  taken  . 

.  4 

Matters  Requiring  Attention. — The  sewage  question  seems  to  be 
receiving  attention.  The  matters  of  refuse  disposal,  especially  as  regards  the 
provision  of  satisfactory  receptacles  and  the  existence  of  hand-flushed  water 
closets,  should  be  dealt  with,  as  also  should  the  question  as  to  the  adequacy  of 
the  means  for  removal  of  infected  articles. 


WROTHAM. 


Medical  Officer  of  Health,  A.  A.  LIPSCOMB,  m.r.c.s.,  l.s.a. 


Area  in  Acres,  8,883. 


Census  1891. 

Population  ...  3,437 

Inhabited  Houses  717 


Census  1901. 

3,571 

749 


Census  1911. 

4,169 


Birth 

Rate. 


20-9 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

10*8  2-4  F5 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

69  0-48  Nil  0-24 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  census  return  shows  an  increase  of  598  in  the 
population  of  this  district  during  the  decennium.  There  was  an  increase  in 
the  death-rate  largely  accounted  for  by  an  outbreak  of  measles  early  in  the 
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year  which  caused  eight  deaths  among  children.  The  rise  in  the  zymotic 
mortality  rate  to  2 ‘4  is  attributable  to  this  cause  also.  The  infantile 
mortality  rate  of  sixty-nine  is  much  above  the  quinquennial  average,  although 
below  that  of  1910.  The  birth-rate  shows  a  marked  decline. 

Infectious  Disease. — Only  three  cases  of  infectious  disease  were  notified 
during  the  year,  two  of  scarlet  fever  and  one  of  enteric  fever.  There  was  one 
death  from  enteric  fever.  It  was  not  found  necessary  to  use  the  isolation 
hospital.  Measles  (causing  eight  deaths)  and  whooping  cough  were  very 
prevalent  during  February  and  March,  necessitating  school-closure. 

As  in  other  districts,  vaccination  is  reported  to  be  lessening  yearly,  less 
than  half  the  children  born  being  vaccinated. 

There  is  no  provision  for  the  treatment  of  tuberculosis,  but  after  a  death 
from  this  disease  the  house  is  disinfected. 

Water  Supply. — Water  is  obtained  mainly  from  the  mains  of  the 
Mid  Kent  Company.  The  dry  summer  brought  forth  many  complaints  from 
those  houses  not  connected  with  the  mains  There  was  no  adequate  supply  to 
many  cottages  in  the  Platt  district,  and  Dr.  Lipscomb  is  of  opinion  that  the 
Council  should  insist  on  their  being  connected  with  the  public  supply. 

Pollution  of  Rivers. — No  reference. 

Drainage,  Sewerage  and  Sewage  Disposal. — Attention  is  again  called  in 
the  report  to  the  inadequacy  of  the  present  system  of  drainage  and  sewage 
disposal,  and  the  necessity  for  a  sewerage  system  is  pointed  out.  A  scheme  is 
now  before  the  Local  Government  Board  for  consideration. 

Sanitary  Conveniences. — No  special  reference. 

Refuse  Collection  and  Disposal. — Two  carts  are  always  at  work  for 
cesspit  emptying,  but  they  can  hardly  cope  with  the  Borough  Green  district 
alone. 

Housing  Matters. — Forty  houses  were  inspected  under  the  Housing, 
Town  Planning,  &c.,  Act.  Many  defects  were  found  and  remedied.  The 
general  housing  conditions  are  reported  to  be  more  satisfactory,  but  there  is 
still  some  overcrowding  in  the  district.  Apparently  no  closing  orders  were 
necessary. 

The  sanitary  inspector  has  been  appointed  inspecting  officer,  and  a 
committee  has  also  been  appointed  to  carry  out  the  work. 

Milk  Supply. — Dairies  and  cowsheds  are  stated  to  be  satisfactory  as  a 
rule.  The  number  of  purveyors  and  cowsheds  is  not  stated  in  the  report. 

Food  Supply  other  than  Milk. — No  reference  made. 

Regulated  Trades. — Bakehouses  and  slaughterhouses  are  reported  to  be 
satisfactory  “  as  far  as  possible.” 

K 
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Twelve  inspections  of  twenty-two  factories  and  workshops  were  made, 
and  nothing  unsatisfactory  found. 

Reports  of  Special  Enquiries. — None  made. 

Report  of  Inspector  of  Nuisances. — The  inspector  of  nuisances  is 
reported  to  have  inspected  the  drainage  of  eight  new  houses  and  found  same 
to  be  satisfactory.  In  addition  he  paid  341  visits  of  inspection,  and  reported 
seventy  nuisances,  fifty-eight  of  which  were  abated,  while  twelve  were  still  under 
consideration.  New  drainage  systems  have  been  provided  for  forty-one 
houses,  and  w.c.’s  have  been  substituted  for  insanitary  arrangements  in 
thirty-four  houses. 

Matters  Requiring  Attention. — The  water  supply  of  certain  houses  in 
the  Platt  district  requires  attention. 

The  provision  of  a  main  drainage  scheme  is  under  consideration.  Such  a 
scheme  is  reported  as  being  increasingly  necessary. 
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Vital  Statistics. — These  vary  so  little  for  the  several  parts  of  the  area 
that  do  useful  comparisons  can  be  made.  It  may  be  remarked  however,  that, 
in  the  two  districts  having  the  lowest  birth-rates,  the  infantile  mortality  rates 
are  greatest. 

When  a  birth  is  notified,  mothers  are  supplied  with  printed  advice ;  but 
it  is  urged  that  a  Health  Visitor  should  be  appointed,  who  would  see  that 
practical  application  was  made  of  the  advice. 

Infectious  Diseases. — Nineteen  cases  of  diphtheria  occurred  in  the  joint 
area ;  of  which  ten  were  removed  to  the  Isolation  Hospital  at  Keycol  Hill. 
There  was  only  one  death.  There  were  236  cases  of  scarlet  fever,  with  three 
deaths ;  enteric  fever  gave  rise  to  twenty-six  cases,  and  caused  six  deaths  ; 
shell  fish  are  held  responsible  for  many  of  these  cases. 

Among  the  non-notifiable  diseases,  measles  predominated,  as  is  usual,  and 
caused  nineteen  deaths.  The  schools  were  largely  utilised  for  obtaining 
information  of  the  existence  of  cases;  and  in  this  way  501  cases  were  notified. 

There  were  no  deaths  from  whooping  cough  and  only  two  from  mumps. 

As  measures  of  prevention,  circulars  were  issued  to  parents  regarding 
measles  and  whooping  cough. 

Diphtheria  anti-toxin  is  kept  at  the  offices  of  the  Medical  Officer  of 
Health,  and  is  supplied  gratis  to  medical  men  for  the  treatment  of  poor  patients. 
It  is  recommended  that  a  joint  appointment  of  a  Chief  Sanitary  Inspector  be 
made,  more  particularly  to  deal  with  the  control  of  infectious  diseases. 

There  are  two  isolation  hospitals  at  Keycol  Hill  (one  reserved  for  small¬ 
pox)  under  the  control  of  the  Sittingbourne  and  Milton  Joint  Hospital  Board 
and  for  the  use  of  these  districts  only.  There  are  eighty  beds  in  four  ward 
blocks  for  scarlet  fever,  typhoid,  diphtheria,  consumption  and  for  observation 
purposes.  The  accommodation  at  the  Small-pox  Hospital  is  for  20  patients. 
The  hospital  is  supplied  with  a  low-pressure  steam  disinfector,  which  is  used 
for  disinfecting  articles  from  the  district  as  well  as  from  the  institution.  A 
formalin  chamber  is  also  provided  for  disinfecting  articles  which  would  be 
destroyed  by  steam. 

A  bacteriological  laboratory  is  available,  and  local  medical  men  make 
free  use  of  it.  118  specimens  were  examined  gratis  during  the  year. 

The  subject  of  pulmonary  tuberculosis  is  dealt  with  at  length.  119  cases 
were  notified  during  the  year,  and  there  were  forty-two  deaths  from  the 
disease.  Instruction  is  given  to  sufferers,  infected  premises  and  articles  are 
disinfected,  spit  bottles  are  provided  for  the  poor ;  and  it  is  advised  that  a 
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Health  Visitor  should  be  appointed  whose  work  should  include  the  visiting  of 
consumptives.  A  Tuberculosis  Dispensary  is  established  at  the  office  of  the 
Medical  Officer  of  Health,  where  115  patients  were  treated  during  the  year. 
It  is  available  for  very  early  and  for  advanced  cases,  and  for  cases  discharged 
from  the  Sanatorium  mentioned  below  ;  and  use  is  made  of  it  for  the  detection 
of  cases  in  the  families  of  known  consumptives. 

The  Sanatorium  consists  of  ten  beds  at  the  Isolation  Hospital,  two  shelters 
and  two  huts.  The  ward  block  and  shelters  were  opened  for  treatment  on 
January  1st,  1911,  and  are  only  available  for  residents  of  Sittingbourne, 
Milton  Regis  and  Milton  Rural  District.  This  accommodation  is  used  for 
definite  cases  in  a  curable  stage,  and  treatment  is  offered  for  three  months, 
which  period  may  be  extended  in  suitable  cases.  Thirty-seven  cases  were 
treated  during  the  year  ;  and  the  results  are  said  to  have  entirely  fulfilled 
expectations. 

A  scheme  is  recommended  for  the  whole  area.  The  main  items  of  this 
scheme  are  : — (1)  The  extension  of  sanatorium  provision  from  ten  to  twenty 
beds,  utilizing  the  existing  administration  at  Keycol  Hill  Hospital.  It  is 
estimated  that  this  would  suffice  for  the  treatment  of  eighty  patients  annually. 
(2)  The  establishment  of  a  Tuberculosis  Dispensary  at  Sheerness,  similar  to 
the  one  at  Sittingbourne.  (3)  The  utilization  of  a  Woman  Health  Visitor. 

The  Medical  Officer  is  of  opinion  that  a  great  deal  more  phthisis  exists 
among  children  than  is  shown  in  the  official  returns  of  school  medical  officers, 
and  he  considers  that  the  chief  hope  for  the  future  lies  in  the  early  diagnosis 
and  treatment  of  these  cases.  The  recommendation  is  repeated  that  Open 
Air  School  Departments  should  be  established  in  connection  with  existing 
schools  for  children  suspected  of,  or  convalescent  from,  tuberculosis. 

Milk  Trade.- — The  general  conduct  of  the  milk  trade  is  considered  to 
have  improved,  though  conditions  are  yet  far  from  the  ideals  of  practical 
sanitation.  Stress  is  laid  on  the  importance  of  cooling  milk  directly  it  is 
drawn  from  the  cow  ;  and  it  is  properly  pointed  out  that  every  dairy  should 
be  provided  with  apparatus  for  this  purpose. 
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BLEAN. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 

Area  in  Acres,  26,884. 

Census  1891.  Census  1901.  Census  1911. 

6,880  ...  7,054  ...  7,597 

—  ...  1,539  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

1-8  67  1*1  0-66  0T4 

Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  4  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  population  of  Blean  has  increased  by  543  during 
the  decennium.  The  birth-rate  for  1911  is  substantially  below  the  decennial 
average,  while  the  death-rate  is  slightly  above  the  average.  There  is  an 
increase  in  the  zymotic  mortality  rate  and  also  in  the  infantile  mortality  rate, 
which  is  nevertheless  a  satisfactory  one. 

Infectious  Diseases. — Sixteen  cases  of  notifiable  disease  were  reported, 
of  which  eight  were  cases  of  scarlet  fever  and  five  of  diphtheria.  Measles, 
German-measles,  and  whooping-cough  were  prevalent,  and  led  to  school  closure 
in  six  instances.  Four  cases  of  scarlet  fever  and  three  of  diphtheria  were  re¬ 
moved  to  the  isolation  hospital.  The  report  again  advises  the  provision  of  a 
disinfecting  apparatus.  No  provision  is  made  as  yet  for  the  treatment  of 
phthisis,  but  the  sanitary  authority  is  considering  the  possibility  of  using 
parts  of  the  isolation  hospital,  with  supplementary  provision  of  portable 
shelters  for  such  treatment. 

Water  Supply. — The  water  supply  is  mainly  derived  from  the  mains  of 
the  Canterbury,  Whitstable  and  Herne  Bay  companies.  Of  the  1,553  dwelling 
houses  in  the  district  1,073  are  now  connected  with  the  mains.  Sixteen 
fresh  premises  were  connected  during  the  year.  Eight  samples  of  well-water 
were  analysed  during  the  year  of  which  five  were  found  to  be  unfit  for 
drinking  purposes. 

Pollution  of  Streams. — Improvement  in  the  condition  of  the  brook  at 
Hampton  has  now  been  secured. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  scheme  of  sewerage 
for  dealing  with  parts  of  Herne  and  Reculver,  including  the  Union  Workhouse 

^Sections  15,  16,  17  and  23  of  Part  II.  Sections  34,  35,  38,  43,  44,  46  and  49  of 

Part  III. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

17-8  12-0  0-92 
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at  Herne  Common,  Herne  Street,  Eddington,  Broomfield,  Beltinge  and 
Hillborough,  is  now  in  course  of  construction.  The  question  of  sewerage  at 
Whitstable-cum-Seasalter  is  still  in  abeyance. 

Sanitary  Conveniences.— The  report  states  that  there  are  approximately 
418  water  closets,  thirty-one  earth  closets,  1075  pail  closets  and  nineteen 
privies  existing  in  the  district.  The  construction  of  privies,  of  which  thirteen 
were  converted  to  earth  closets  during  the  year,  is  no  longer  permitted.  Cess¬ 
pools  are  emptied  every  six  or  eight  weeks  by  a  contractor.  The  sewage  is 
disposed  of  on  land  remote  from  dwellings.  The  contents  of  pail  closets  in 
the  greater  portion  of  Herne,  Sturry  and  Westbere  are  collected  twice  a  week 
and  disposed  of  on  the  land. 

.Refuse  Collection  and  Disposal. — A  contractor  collects  the  domestic 
refuse  twice  a  week  in  portions  of  Sturry,  Westbere,  Herne  and  Reculver.  It 
is  sorted  and  the  residue  disposed  of  on  the  land. 

Housing  Matters. — Six  houses  were  reported  as  unfit  for  habitation 
under  the  Housing,  Town  Planning,  Ac.,  Act,  and  notices  were  served 
accordingly.  Twenty-seven  other  houses  were  inspected,  and  defects  found 
were  remedied  without  closing  orders  being  made.  188  houses  within  the 
rental  limits  specified  in  Sec.  14  of  the  Act  have  been  re-let  since  the  passing 
of  the  Act.  Two  cases  of  overcrowding  were  dealt  with.  A  hop-picker’s  hut 
improperly  occupied  as  a  dwelling  was  vacated  on  the  service  of  a  notice. 

Milk  Supply. — There  are  64  dairies,  cowsheds  and  milkshops  on  the 
councirs  register.  Of  these,  114  inspections  were  made,  resulting  in  the 
service  of  forty-three  notices.  All  the  requiiements  were  carried  out. 

Food  Supply  other  than  Milk. — No  reference  made. 

Regulated  Trades. — The  slaughterhouses  were  frequently  inspected  and 
found  satisfactory.  The  inspections  were  made  as  often  as  possible  during  the 
time  of  slaughtering.  No  diseased  carcasses  were  found.  Workshops  were 
frequently  visited. 

Special  Enquiries. — 

Report  of  Sanitary  Inspector.— It  appears  that  amongst  other  work 
done  fifty-one  drainage  defects  were  remedied  during  the  year,  eleven  cesspools 
were  constructed  or  repaired  and  thirteen  privy  vaults  were  converted  to  pail 
closets.  Ninety  informal  and  thirteen  statutory  notices  were  issued  during 
the  year.  In  all  but  one  case  the  necessary  work  was  either  completed  or  in 
progress.  In  the  one  case  proceedings  are  pending. 
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Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres,  41,797. 


Population 
Inhabited  Houses 

Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-9  11-1  1-3 


Census  1891.  Census  1901.  Census  1911. 

11,544  ...  10,971  ...  11,194 

2,225  ...  2,222  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

1*2  86  0-36  1-3  0-09 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  population  shows  a  small  increase  during  the 
inter-censal  period.  The  birth-rate  has  declined  to  the  low  figure  of  18 ‘9. 
Beyond  this  the  statistics  demand  no  special  comment, 

Infectious  Disease. — Twenty-one  cases  of  notifiable  diseases  were  re¬ 
ported  during  the  year  of  which  fourteen  were  cases  of  diphtheria.  Measles, 
chicken-pox  and  mumps  were  prevalent  causing  school  closure  in  three 
instances.  Six  cases  of  phthisis  were  notified.  The  usual  precautionary 
measures  are  taken,  but  so  far  no  means  for  treatment  exist,  The  authority 
is  considering  the  possibility  of  using  part  of  the  isolation  hospital  or  the 
provision  of  portable  shelters  for  the  purpose  of  treatment. 

Water  Supply. — The  report  states  that  “  An  increasing  number  of 
house-owners  are  taking  advantage  of  the  three  public  sources  of  water 
supply  available  in  the  District,  viz.,  the  Canterbury,  East  Kent  and  Margate 
supplies.”  Seven  samples  of  well-water  were  analysed,  two  of  which  “  were 
found  to  come  within  the  category  of  suspicious  waters.” 

Drainage,  Sewerage  and  Sewage  Disposal. — Dr.  Robinson  calls 
attention  to  the  fact  that  Barham,  Bridge,  Littlebourne,  Ickham  and 
Wickhambreaux  are  in  need  of  a  good  sewerage  system.  The  council  have 
hesitated  to  proceed  in  regard  to  these  areas  in  view  of  the  difficulty  and 
excessive  cost  involved  in  the  work  at  Harbledown. 


Sanitary  Conveniences. — -There  are  about  500  water-closets,  800  earth 
or  pail-closets  and  350  privy- vaults  in  the  district.  A  considerable  number 
of  the  latter  were  converted  into  pail-closets  during  the  year. 

Refuse  Collection  and  Disposal. — Scavengers  are  appointed  in  Barham, 
Bridge,  Cliartham,  Ickham,  Fordwich,  part  of  Harbledown,  Littlebourne  and 
Petham. 

Housing  Matters. — Five  houses  were  reported  as  unfit  for  habitation 
and  closing  orders  made  under  the  Housing,  Town  Planning,  Vc.,  Act.  In 
three  cases  demolition  orders  followed  while  the  two  remaining  houses  were 
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rendered  habitable.  296  other  houses  were  inspected  under  sec.  17  of  the 
Act,  and  defects  found  in  ninety-one.  In  seventy-three  cases  the  defects 
were  remedied  without  closing  orders  and  in  the  other  eighteen  procedure  is 
still  in  operation  for  securing  remedy.  There  are  2,396  houses  in  the  district 
of  which  1,300  come  within  the  rental  limits  specified  in  sec.  14  of  the  Act. 
Hop-pickers’  huts  were  inspected  and  found  to  be  kept  in  accordance  with 
the  bye-laws.  Two  cases  of  overcrowding  were  dealt  with. 

Milk  Supply. — Ninety-nine  visits  were  paid  to  the  thirty-eight  dairies, 
cowsheds  and  milkshops,  and  apparently  nothing  unsatisfactory  was  found. 

Food  Supply  other  than  Milk. — No  reference  made. 

Regulated  Trades. — The  slaughterhouses  were  regularly  inspected  and 
generally  found  to  be  maintained  in  fair  condition.  No  diseased  carcasses 
were  found.  Factories  and  workshops  were  visited  and  nothing  unsatis¬ 
factory  reported.  No  mention  is  made  in  the  report  as  to  bakehouses. 

Special  Enquiries. — 

Report  of  the  Sanitary  Inspector. — 379  visits  were  made  and  183 
nuisances  dealt  with.  105  statutory  and  sixty-one  informal  notices  were 
served.  The  majority  of  these  were  complied  with. 


BROMLEY. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

20-5  11-3  1-6 


Area  in  Acres,  28,839. 

Census  1891.  Census  1901.  Census  1911. 

16,818  ...  18,808  ...  21,958 

3,237  ...  3,655  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

IT  123  0-8  0-64  0-23 


{Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890.* 
Public  Health  Acts  Amendment  Act,  1907.f 


Vital  Statistics.— The  population  disclosed  by  the  census  was  in  excess  of 
that  estimated.  The  birth-rate  has  declined.  The  zymotic  death-rate  rose  to 


*The  whole  of  the  provisions  of  this  Act  made  applicable  by  Section  50  to  Rural 
Districts  have  been  adopted  by  the  Bromley  R.  D.C. 

fPart  2  (Streets  and  Buildings),  Sections  20  to  24  inclusive,  29,  31  to  33  inclusive  ; 
Part  3  (Sanitary  Provisions),  Sections  36  to  38  inclusive,  43  to  45  inclusive,  49  and  51  ; 
Part  4  (Infectious  Disease)  Sections  52  to  68  inclusive;  for  the  whole  of  Bromley  R.  D.  ; 
nd  Part  2  (Streets  and  Buildings),  Sections  15  to  18  inclusive,  and  Section  27,  for  eight 
contributory  places,  and  one  special  drainage  district. 
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1*6,  principally  owing  to  deaths  from  measles,  whooping-cough  and  diarrhoea, 
which  diseases  were  also  responsible  for  the  increase  in  the  infantile  mortality- 
rate. 

Infectious  Disease. — Fifty-nine  cases  of  infectious  disease  were  notified, 
including  17  scarlet  fever,  fourteen  diphtheria  and  five  enteric  fever  cases. 
Sixteen  of  the  scarlet  fever,  twelve  of  the  diphtheria,  and  four  of  the  enteric 
fever  cases,  were  treated  at  the  isolation  hospital  which  is  situated  at  Bromley 
Common.  The  hospital  contains  113  beds  and  is  arranged  for  the  treatment 
of  three  diseases  concurrently.  Measles,  causing  three  deaths,  whooping- 
cough,  causing  six  deaths,  and  diarrhoea  causing  twenty-five  deaths  were 
prevalent  during  the  year.  No  provision  exists  for  the  treatment  of  phthisis. 

Water  Supply. — Most  parts  of  the  district  are  supplied  with  water  from 
the  mains  of  the  Metropolitan  Water  Board.  The  well  waters  are  reported  to 
be  generally  of  good  quality. 

Drainage,  Sewerage,  &c. — Dr.  Tew  emphasises  the  necessity  for  improved 
drainage  at  Keston  and  West  Wickham 

Refuse  Collection,  (fee. — House  refuse  is  removed,  under  contract, 
fortnightly,  in  the  parishes  of  North  Cray,  Chelsfield,  Keston  and  West 
Wickham  ;  in  the  rest  of  the  district  the  removal  is  effected  weekly.  Com¬ 
plaints  were  made  of  nuisance  caused  by  the  deposition  of  London  refuse  in 
St.  Mary  Cray.  Dr.  Tew  visited  the  site  in  June  and  reported  specially  on 
the  subject,  making  suggestions  for  the  abatement  of  the  nuisance.  However, 
the  condition  of  affairs  remained  practically  the  same  in  September,  and  the 
council  are  considering  the  framing  of  bye-laws  for  the  control  of  such  refuse 
heaps. 

Housing  Matters. — Under  the  Housing  Regulations  208  houses  were 
inspected.  In  180,  defects  of  some  kind  were  found.  Seven  were  found  to  be 
unfit  for  habitation  and  closing  orders  were  made.  In  114  cases  the  defects 
found  were  remedied  without  recourse  to  closing  orders.  Dr.  Tew  states  that 
while  there  is  no  marked  shortness  of  artizans’  dwellings,  the  trouble  is  that 
rents  are  usually  too  high  in  comparison  with  wages,  leading  to  two  families 
occupying  one  house,  or  a  large  family  occupying  too  small  a  house. 

Milk  Supply. — Practically  the  whole  of  the  milk  consumed  in  the  district 
is  produced  locally  and  it  is  regarded  as  being  above  the  average  in  quality. 
The  dairies,  cowsheds  and  milkshops  are  reported  to  be  in  a  generally  satisfac¬ 
tory  condition. 

Food  Supply  other  titan  Milk. — The  general  food  supply  has  been  kept 
under  observation  and  with  the  exception  of  some  fifty  pounds  of  meat 
surrendered  and  destroyed  at  West  Wickham  no  adverse  report  is  made. 

Regulated  Trades.— The  premises  registered  under  the  Factory  and 
Workshop  Act  have  been  inspected  regularly  and  on  the  whole  found  in  satis- 
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factory  condition.  The  one  common  lodginghouse  is  reported  as  being  con¬ 
ducted  in  a  very  satisfactory  manner.  During  the  inspection  of  the  slaughter¬ 
houses  one  tuberculous  carcass  was  found.  It  had  been  slaughtered  in  premises 
which  were  not  licensed  and  as  there  was  no  evidence  that  the  flesh  was 
intended  for  human  consumption  no  proceedings  were  taken. 


Report  of  the  Sanitary  Inspector. — Mr.  Nightingale,  sanitary  inspector 
of  No.  1  district,  summarises  his  work  for  the  year  as  follows  : — 


No.  of  inspections  made  .  1500 

,,  nuisances  found  .  358 

Statutory  notices  served .  13 

Preliminary  ,,  ,,  .  102 

Letters,  reports,  &c. ,  sent  .  1021 

Drains  examined  .  58 

,,  relaid .  37 


Houses  cleansed,  &c . .  95 

Flushing  cisterns  provided  .  7 

Dustbins  provided . .  45 

Backyards  paved  .  44 

Cowsheds,  milksliops,  bakehouses  and 
slaughterhouses  cleansed  . 46 


Mr.  Dunlop,  sanitary  inspector  No. 


No.  of  inspections  .  1400 

,,  complaints  investigated .  54 

,,  houses,  &c.,  inspected  .  480 

,,  ,,  re-inspected  .  226 

,,  ,,  cleansed,  &c .  82 

,,  ,,  re-drained  .  61 

,,  nuisances  abated .  128 

Backyards  paved .  64 


2  district,  reports  as  follows : — 


Dustbins  provided  .  38 

Water  connections  made  .  10 

Flushing  cisterns  provided  .  32 

Houses  disinfected  .  20 

Overcrowdings  abated  .  4 

Preliminary  notices  served  .  33 

Statutory  notices  served  . 11 


CRANBROOK. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.ii. 


Area  in  Acres,  41,315. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

17-6  10-0  0T5 


Census  1891.  Census  1901.  Census  1911. 

13,730  ...  12,944  ...  13,689 

2,787  ...  2,834  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

0-88  50  IT  0-66  04)8 


Adopted  Acts  ...  None. 


Vital  Statistics. — The  population  of  this  district  has  increased  instead 
of  decreasing,  as  was  expected.  The  birth-rate  has  declined,  but  there  was  a 
corresponding  fall  in  the  death-rate.  The  infantile  mortality  rate  has  fallen 
to  the  highly  satisfactory  figure  of  fifty. 

Infectious  Disease. — -Thirty-four  cases  of  notifiable  diseases  occurred, 
including  nine  cases  of  diphtheria,  fifteen  of  scarlet  fever  and  one  of  enteric 


Cranbrook. 
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fever.  One  death  resulted  from  diphtheria.  Despite  the  abnormally  hot 
weather  only  one  infant  death  resulted  from  diarrhoeal  diseases,  which 
Dr.  Tew  considers  must  be  an  unique  record.  Twelve  of  the  scarlet  fever  and 
three  of  the  diphtheria  cases  were  removed  to  the  isolation  hospital  at 
Swattenden  Lane,  which  has  only  five  beds,  and  can  only  accommodate  one 
disease  at  a  time.  Dr.  Tew  complains  of  this,  and  of  the  too  close  proximity 
of  the  administrative  block  to  the  wards.  No  provision  has  been  made  for 
the  treatment  of  phthisis. 

Water  Supply. — -The  discoloration  of  the  water  supplied  by  the 
Granbrook  Water  Company  persisted  during  the  early  part  of  the  year.  As 
stated  in  the  last  report,  a  fresh  block  of  filters  was  installed,  and  Dr.  Tew 
now  reports  that  on  the  whole  a  decided  improvement  has  taken  place.  Five 
samples  of  well  waters  analysed  all  proved  to  be  unfit  for  drinking  purposes. 

Drainage,  &c. — No  report  is  possible  at  present  as  to  the  different  types 
of  sanitary  conveniences  existing  in  the  district.  The  figures  will  probably 
be  ascertained  during  the  present  year. 

Refuse  Collection.— No  refuse  removal  is  undertaken  at  the  public 
expense. 

Housing  Matters — A  commencement  will  be  made  in  1912  of  work 
under  the  Housing,  Town  Planning,  &c.,  Act.  The  accommodation  for  hop 
and  fruit  pickers  was  carefully  supervised.  A  special  inspection  of  several 
of  the  larger  hop-growing  farms  was  made  by  Dr.  Tew  in  conjunction  with 
Dr.  Farrar,  of  the  Local  Government  Board.  In  several  instances  shortage 
and  bad  supplies  of  water  and  inadequate  privy  accommodation  were  found. 

Milk  Supply. — The  report  states  that  nearly  the  whole  of  the  milk 
consumed  in  the  district  is  produced  locally  and  is  of  good  quality. 

Food  Supply  other  than  Milk. — No  systematic  inspection  of  food  stuffs 
is  made,  and  it  is  pointed  out  that  such  inspection  is  not  necessary  except 
during  hop-picking,  when  a  general  look-out  is  kept  on  the  supply. 

Regulated  Trades. — The  slaughterhouses  have  been  kept  under 
supervision,  and  “no  gross  defects  have  been  reported.”  The  various 
premises  registered  under  the  Factory  and  Workshops  Act  were  inspected 
and  defects  found  remedied. 

Matters  Requiring  Attention. — Dr.  Tew  calls  attention  to  the  fact 
that  no  adoptive  Acts  have  been  put  in  force  in  the  district,  and  urges  the 
adoption  of  the  Public  Health  Acts  Amendment  Act,  1890,  and  the  adoption 
of  some  of  the  provisions  of  the  Act  of  1907.  He  also  suggests  the  framing  of 
bye-laws  for  the  regulation  of  slaughterhouses. 

The  drainage  of  Granbrook  requires  attention,  though  the  subject  is  not 
referred  to  in  the  report. 
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DARTFORD. 

Medical  Officer  of  Health,  S.  RICHMOND,  m.d. 

Area  in  Acres,  37,997. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  31,418  ...  37,532  ...  39,909 

Inhabited  Houses  —  ...  6,609  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

24-2 

12*5 

2-3 

0*61 

128 

3-4 

0-86 

0-43 

Adopted  Acts.. 


Public  Health  Acts  Amendment  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1907. 


Sanitary  Sections 

J)  5) 


Vital  Statistics. — The  census  return  shows  the  population  of  this  dis¬ 
trict  to  have  been  over-estimated.  The  birth-rate  rose  to  24'2  and  the  death- 
rate  to  12  5.  There  was  a  considerable  rise  in  the  zymotic  death-rate  due 
mainly  to  deaths  from  diarrhceal  diseases  and  whooping  cough.  The  infantile 
mortality  rate  reached  128,  diarrhoea  and  whooping  cough  again  being  largely 
responsible. 

Infectious  Disease.- — There  was  a  higher  incidence  of  infectious  disease 
than  in  1910.  132  cases  of  scarlet  fever  were  notified,  of  which  115  were 

removed  to  hospital.  No  deaths  resulted.  Farningham  school  was  closed  in 
consequence  of  a  slight  outbreak  of  this  disease.  Thirty-four  cases  of  diph¬ 
theria  occurred.  Three  deaths  resulted  and  twenty-eight  cases  were  treated  in 
hospital.  The  disease  was  mainly  confined  to  two  local  outbreaks.  One 
occurred  at  Bean*  and  this,  Dr.  Richmond  thinks,  was  caused  by  an  overflowing 
cesspool.  The  other  outbreak  occurred  at  Crockenhill  and  was  more  serious. 
As  several  cases  occurred  among  the  scholars  of  one  class  at  the  school,  Dr. 
Richmond,  in  conjunction  with  a  specialist  from  the  County  Medical  Officer’s 
department,  examined  all  the  children  in  the  affected  class,  together  with  several 
others  suffering  from  suspicious  symptoms.  As  a  result,  four  children  were  found 
to  be  “carriers”  of  the  disease.  They  were  isolated  and  the  spread  of  the 
disease  ceased.  Anti-toxin  can  be  obtained  in  cases  of  emergency  at  the 
isolation  hospital.  Seventeen  cases  of  enteric  fever  were  notified,  of  which 
four  proved  fatal  and  twelve  were  removed  to  the  isolation  hospital.  The 
report  states  that  many  of  these  cases  were  traced  to  eating  shell-fish.  Two 
fatal  cases  of  puerperal  fever  occurred.  Measles  and  whooping  cough  were 
both  prevalent,  causing  four  and  ten  deaths  respectively.  School  closure  was 
resorted  to  for  both  diseases.  Diarrhoeal  diseases  resulted  in  sixty-seven 
deaths.  Sixty-two  cases  of  phthisis  were  notified.  The  Dartford  guardians 
have  temporarily  provided  a  ward  of  ten  beds  for  the  open-air  treatment  of 
this  disease,  but  no  other  provision  is  reported. 


Dartford. 
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Water  Supply. — The  water  supply  is  derived  partly  from  the  mains  of 
the  Metropolitan  Water  Board  and  partly  from  the  mains  of  the  Mid  Kent 
Company.  The  parish  of  Ridley  is  now  connected  with  the  Mid  Kent  mains. 
The  rivers  Darent  and  Cray,  which  traverse  the  district,  are  reported  quite 
free  from  pollution,  but  the  old  Stanham  river  is  still  polluted.  The  Council 
have  arranged  for  it  to  be  cleaned  out  throughout  its  course. 

Drainage,  (fee. — Dr.  Richmond  reports  that  the  united  sewage  from  the 
West  Kent  and  Darenth  Valley  sewers  is  discharged  into  the  Thames  below 
Dartford,  from  large  settling  tanks,  in  a  very  crude  state.  He  states  that 
“  this  causes  a  serious  nuisance  opposite  to  Purfleet,  which  is  reported  on  as 
being  quite  satisfactory.”  Crayford,  Sutton-at-Hone,  Eynsford,  part  of  Horton 
Kirby,  and  Wilmington  by  now,  are  sewered.  Stone  and  Swanscombe,  with  a 
population  equal  to  one-third  of  the  whole  district,  are  dependent  on  cesspools. 
These  are  emptied  by  the  Council’s  sewage  vans.  The  report  states  “  These 
sewage  vans  are  a  public  nuisance.”  “In  certain  streets  the  vans  stand  for  whole 
days,  even  as  often  as  once  a  fortnight,  whilst  their  pipes,  Ac.,  cause  a  mess 
and  smell  in  the  road.”  “  The  number  of  cesspools  is  so  large  that  it  is 
impossible  to  have  any  system  of  emptying  by  rotation,  consequently  they 
must  be  constantly  overflowing  ....  This  overflowing  of  the  cesspools 
is  a  danger  to  the  public  health  ....  Even  during  the  past  year  fatal 
cases  of  Diphtheria  have  occurred  which  could  only  be  traced  to  the  frequent 
overflow  of  the  cesspools.”  The  report  goes  on  to  point  out  that  in  dealing 
with  property  under  the  Housing  Act,  while  ordering  extensive  and  costly 
repairs,  “  we  are  forced  to  leave  the  w.c.  pans  constantly  in  a  filthy  state  for 
the  want  of  a  system  of  water  flushing,  which  we  cannot  order,”  the  reason 
being  that  efficient  flushing  would  either  result  in  further  overflowing  or  else 
entail  such  an  expense  for  efficient  emptying  of  the  cesspools  as  would  be  pro¬ 
hibitory.  Dr.  Richmond  says  “  for  these  reasons  the  sewering  of  Stone  and 
Swanscombe  should  be  carried  out  without  further  delay.”  No  definite  figures 
are  given  in  the  report  of  the  types  of  closet  accommodation  prevailing,  but 
there  are  still  many  open  privies  existing.  Complaints  have  been  made  about 
the  refuse  heap  at  Farningham  and  Dr.  Richmond  has  made  several  special 
reports  on  the  subject.  The  nuisance  has  now  been  largely  abated.  The 
smoke  nuisance  caused  by  the  rotary  chimneys  at  the  cement  factory  men¬ 
tioned  in  the  last  year’s  report  is  said  to  be  worse  than  ever. 

Housing  Matters. — The  work  under  the  Housing,  Town  Planning,  <kc., 
Act  was  found  to  be  too  much  for  the  one  inspector  appointed.  The  work  has 
now  been  re-arranged  and  each  of  the  three  inspectors  is  now  responsible  for 
the  work  in  his  own  district.  About  5,000  houses  come  within  the 
rental  limits  specified  in  the  Act.  Of  these,  about  350  have  been  dealt  with 
and  repairs  and  reconstructions  are  proceeding.  A  few  houses  which  seemed 
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incapable  of  repair  have  been  closed.  The  accommodation  for  “pickers”  has 
been  kept  under  supervision.  The  medical  officer  of  health  presented  a 
special  report  on  the  subject. 

Milk  Supply. — The  dairies  and  cowsheds  have  been  regularly  inspected 
and  found  to  be  satisfactory  generally.  One  defective  dairy  was  condemned 
and  the  premises  were  re-built. 

Food  Supply  other  than  Milk. — The  general  food  supply  is  apparently 
satisfactory. 

Regulated  Trades. — There  are  five  underground  bakehouses  in  the  dis¬ 
trict  all  of  which  are  reported  as  being  well  ventilated  and  very  clean.  The 
condition  of  the  slaughterhouses  is  satisfactory  but  the  provision  of  a  public 
abattoir  is  advised.  The  various  factories  and  workshops  have  been  inspected 
and  found  to  be  kept  in  good  order. 

Reports  of  Sanitary  Inspectors. — A  great  amount  of  general  sanitary 
work  was  done  by  the  three  sanitary  inspectors.  Among  other  items  may  be 
mentioned  : — 


Complaints  investigated .  ...  82 

Matters  of  drainage  attended  to  .  211 

Dustbins  provided  .  80 

Overcrowdings  abated  .  10 


Houses  disinfected  .  153 

Schools  ,,  .  20 

Pickers’  huts  cleansed . ,  .  358 

Registered  premises  inspected  .  156 


DOVER. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres,  27,121. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-4  9-6  1*7 


Census  1891. 

Census  1901. 

Census  1911. 

6,963 

6,270 

8,299 

— 

1,508 

- — - 

Cases  of 

Infectious  Disease 

Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever- 

0*48  138  TO  0-6  0T2 


I  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -<  Public  Health  Acts  Amendment  Act,  1890. 

[  Public  Health  Acts  Amendment  Act,  1907.  Part  3. 

Vital  Statistics. — The  census  population  was  largely  in  excess  of  that 
estimated.  There  is  a  decline  in  the  birth-rate.  The  death-rate  is  well  below 
the  decennial  average  despite  the  high  infantile  mortality-rate.  This  latter 
is  largely  due  to  the  deaths  from  diarrhoea  and  enteritis  as  is  the  zymotic 
death-rate. 


Dover. 
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Infectious  Disease. — The  notifiable  infectious  diseases  were  not  so 
prevalent  as  in  1910.  Eight  cases  of  scarlet  fever,  five  of  diphtheria  and  one 
of  enteric  fever  were  notified.  Measles  was  prevalent  leading  to  school  closure 
in  four  instances.  The  authority  is  waiting  the  decision  of  the  Dover  corporation 
as  to  provision  for  the  treatment  of  phthisis,  as  the  rural  district  council  uses 
the  corporation  hospital  for  infectious  cases. 

Water  Supply. — The  mains  of  the  East  Kent  District  Water  Company 
traverse  a  great  part  of  the  district,  supplying  about  900  houses.  The  mains 
were  extended  during  the  year  to  West  Langdon,  Coldred,  Lydden  and  Stone 
Hall.  Twenty-three  houses  were  connected  with  the  mains  during  the  year. 
A  few  houses  are  supplied  from  the  Folkestone  Water  Company’s  mains. 

Drainage,  Sewerage  and  Sewage  Disposal. — There  is  no  sewerage 
system  in  the  district.  Where  public  water  supplies  are  available,  water 
closets  discharging  into  cesspools  are  in  use.  Where  no  public  water  supply 
exists  pail  closets  prevail.  Privy  vaults  still  exist,  but  the  number  is  steadily 
decreasing.  All  cesspools  are  emptied  by  the  owners  or  occupiers  of  the 
premises  where  they  are  in  use.  In  Ringwould  and  St.  Margaret’s,  public 
scavengers  appointed  by  the  parish  councils  remove  the  house  refuse  and  the 
contents  of  the  pail  closets.  Nuisance  caused  by  two  “dumping  grounds”  for 
village  refuse  at  Shepherdswell  was  abated. 

Housing  Matters. — Nine  houses  were  reported  as  unfit  for  habitation 
and  closing  orders  made  under  sec.  17  of  the  Housing,  Town  Planning,  Ac. 
Act.  Sixteen  other  houses  were  inspected  and  all  were  found  to  be  defective. 
The  defects  were  remedied  without  recourse  to  closing  orders. 

Milk  Supply. — There  are  fifty-three  registered  dairies,  cowsheds  and 
milkshops  in  the  district.  The  inspector  states  “that  he  has  observed 
gratifying  tendency  towards  a  better  standard  of  general  cleanliness.”  In  one 
instance  the  cowsheds  and  buildings  at  one  dairy  farm,  which  were  in  poor 
condition,  were  entirely  demolished  and  re-built, 

Food  Supply  other  than  Milk. — No  carcasses  of  diseased  animals  were 
discovered  during  the  year. 

Regulated  Trades, — The  slaughterhouses  were  generally  found  to  be- 
kept  in  fair  condition.  In  two  cases  nuisance  was  caused  by  carelessness  in 
disposal  of  liquid  refuse.  The  nuisance  was  at  once  abated.  Workshops  and 
bakehouses  were  inspected,  but  the  report  makes  no  statement  as  to  defects 
being  found. 

Report  of  the  Sanitary  Inspector. — No  detailed  report  is  given  of  the 
sanitary  inspector’s  work. 
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EA5T  ASHFORD. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres,  54,800. 


Census  1891. 

Population  ...  13,941 

Inhabited  Houses  2,969 


Census  1901, 

13,112 

3,015 


Census  1911. 

13,616 


Birth 

Rate. 


22*4 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

12-6  0-37  0-89 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

66  1-9  0-74  0-23 


Adopted  Acts 


{ 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  population  has  slightly  increased  instead  of 
diminishing  as  was  expected.  The  only  point  calling  for  attention  in  the 
statistics  is  the  highly  satisfactory  infantile  mortality-rate  (66). 


Infectious  Disease.— There  were  no  deaths  from  notifiable  diseases 
Twenty-six  cases  of  scarlet  fever,  ten  of  diphtheria  and  three  of  enteric  fever 
were  notified.  Of  these,  seventeen  scarlet  fever,  four  diphtheria  and  all  the 
enteric  fever  cases  were  removed  to  the  isolation  hospital  at  Willesborough. 
Mumps  and  whooping-cough  prevailed  during  the  early  part  of  the  year 
causing  school  closure  in  three  instances.  At  the  end  of  the  year  Chilham 
School  was  closed  on  account  of  the  outbreak  of  scarlet  fever. 


Water  Supply. — Approximately  only  half  of  the  district  has  available 
a  supply  of  water  from  public  mains.  Thirty-five  additional  premises  were 
connected  with  the  mains  during  the  year.  Eight  samples  of  water  from 
private  supplies  were  analysed  during  the  year  of  which  four  were  found  to 
be  unsafe  for  drinking  purposes. 

Drainage,  Sewerage  and  Sewage  Disposal. — Further  complaints 
were  received  as  to  nuisance  caused  by  the  inadequate  means  of  sewage 
disposal  at  Oxenturn  Lane,  Wye.  Dr.  Robinson  made  a  special  report  to  the 
council  suggesting  temporary  remedial  measures  pending  the  completion  of  a 
scheme  of  sewerage.  The  Local  Government  Board  held  enquiries  in  regard 
to  this  matter  and  also  as  to  the  question  of  sewerage  at  Bilsington.  The 
report  states  that  “  The  chief  difficulty  has  been  to  arrive  at  an  equitable 
arrangement  for  providing  the  money  required  for  the  execution  of  efficient 
schemes  of  sewerage.” 

Sanitary  Conveniences. — There  are  approximately  1,850  w.c.’s,  620 
earth-closets  and  750  privy- vaults  in  the  district.  With  regard  to  the  earth- 
closets  the  inspector  states  that  he  has  difficulty  in  persuading  the  users  to 
provide  the  necessary  dry  earth.  In  five  of  the  larger  parishes  a  system  of 
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earth-closets  with  regularly  appointed  scavengers  is  in  vogue  and  a  weekly  or 
bi-weeklv  collection  of  house-refuse  is  made. 

v 

Housing  Matters. — Three  houses  were  condemned  as  uninhabitable 
under  the  Housing,  Town  Planning,  &c.,  Act.  Two  of  these  are  to  be 
re-built  and  the  owner  has  undertaken  to  put  the  third  into  habitable  repair. 
155  other  houses  were  inspected  under  sec.  17  of  the  Act.  In  fifty-one  of 
these  defects  were  found.  The  defects  were  remedied  in  eighteen  cases.  In 
twenty-eight  of  the  remaining  cases  the  owners  have  undertaken  to  carry  out 
improvements  while  in  the  other  five  cases  formal  procedure  is  being- 
considered.  About  2,900  houses  come  within  the  limits  of  rental  fixed  in 
sec.  14  of  the  Act.  There  are  ten  back-to-back  houses  in  the  district  all  of 
which  have  been  condemned  by  the  Aledical  Officer  of  Health.  Plop  pickers’ 
huts  were  carefully  supervised.  Not  so  many  people  were  employed  during 
the  season  and  consequently  there  were  no  cases  of  overcrowding.  New 
bye-laws  bearing  on  the  subject  came  into  force  during  the  year  and  the 
report  states  that  improvement  in  the  sanitary  conditions  has  resulted. 

Milk  Supply. — As  a  result  of  the  inspection  of  dairies,  cowsheds  and 
milkshops  it  was  found  necessary  to  call  attention  to  the  defective  con¬ 
struction  in  the  cases  of  three  cowsheds  and  in  four  other  cases  to  over¬ 
crowding  and  dirt. 

Food  Supply  other  titan  Milk. — No  mention  is  made  in  the  report  as 
to  foods  other  than  milk. 

Regulated  Trades. — Routine  inspections  of  the  slaughterhouses  were 
carried  out.  The  premises  were  generally  found  to  be  well  kept.  No 
carcasses  of  diseased  animals  were  found.  The  forty-one  workshops  were 
visited  fifty-six  times  during  the  year.  No  mention  is  made  in  the  report  as 
to  the  bakehouses. 

Report  of  the  Sanitary  Inspector. — 215  nuisances  were  dealt  with 
during  the  year.  176  informal  and  three  statutory  notices  were  served.  A 
considerable  amount  of  work  was  done  in  connection  with  the  outbreaks  of 
infectious  disease.  Forty-one  houses  were  disinfected  and  420  articles  of 
bedding,  &c.,  were  dealt  with  by  the  steam  disinfector. 

Matters  Requiring  Attention. — It  would  appear  that  the  water  supply 
for  some  parts  of  the  district  requires  attention.  Hie  question  of  the 
sewerage  of  both  Oxenturn  Lane  and  Bilsington  is  under  consideration. 
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EA5TRY. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Area  in  Acres, 

43,682. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

12,780 

12,168 

13,161 

Inhabited  Houses 

2,797 

2,885 

Cases  of  Infectious  Disease 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

20-8 

12-9 

0-46 

0-91 

84 

2-5 

DO 

0-08 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1 890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — There  was  an  increase  in  the  population  as  shown  by 
the  census,  instead  of  the  estimated  decrease.  Beth  the  birth-rate  and  the 
death-rate  are  below  the  decennial  average.  The  infantile  mortality  rate 
although  showing  a  tendency  to  increase  is  not  unduly  high. 

Infectious  Disease.— The  most  prevalent  of  the  notifiable  diseases  during 
the  year  was  scarlet  fever,  of  which  thirty-three  cases  were  reported.  The 
mild  type  of  the  disease  and  school  influence  were  looked  upon  as  the 
predominating  causes  of  the  somewhat  excessive  prevalence.  Thirteen  cases 
of  diphtheria  were  notified,  and  of  this  Dr.  Robinson  says  :  “  Delay  in  report, 
and  indifference  on  the  part  of  the  parents  of  the  sufferers,  led  to  non¬ 
recognition  of  the  early  cases,  and  consequent  spread  therefrom.”  Dr. 
Robinson  made  special  reports  to  the  council  concerning  these  outbreaks. 
School  closure  was  resorted  to  in  both  instances.  Measles  and  mumps  were 
also  prevalent  and  caused  school  closure.  Five  cases  of  phthisis  were  notified 
The  council  are  considering  the  erection  of  portable  shelters  on  the  ground 
attached  to  the  isolation  hospital  for  the  treatment  of  this  disease. 

Water  Supply. — 1,594  houses  in  the  district  draw  their  supply  of  water 
from  public  mains.  During  the  year  sanction  was  granted  by  the  Local 
Government  Board  to  borrow  £1,750  for  the  extension  of  the  public  mains  in 
the  parish  of  Ash.  Thirty-five  additional  houses  were  connected  with  the 
mains  during  1911.  Eleven  samples  of  well  water  were  analysed,  three  of 
which  were  found  to  be  unsafe  for  drinking  purposes. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  report  mentions  that 
Wingham,  although  possessing  an  adequate  water  supply,  is  still  without  an  effec¬ 
tive  sewerage  system.  The  question  has  often  been  under  debate  by  the  council 
but  has  been  postponed  in  consequence  of  the  cost  which  would  be  involved  in 
the  execution  of  a  satisfactory  scheme.  The  sanitary  inspector  reports  that 
there  are  w.c.’s  14%,  pail  or  earth  closets  63%  and  privy  vaults  23% 
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in  the  district.  Twenty-eight  of  these  latter  were  converted  into  pail  closets 
and  three  into  w  c.’s  during  the  year.  In  Ash,  Wingham  and  Eastry, 
scavengers  appointed  by  the  council  empty  the  pail  and  earth  closets.  The 
material  is  used  for  agricultural  purposes. 

Housing  Matters — Seven  houses  were  reported  as  unfit  for  habita¬ 
tion  under  the  Housing,  Town  Planning,  Ac.,  Act.  These  premises  have 
either  been  rendered  habitable  or  are  being  so  rendered.  Twenty-one  other 
houses  were  inspected  under  Sec.  17  of  the  Act,  in  all  of  which  defects  were 
found.  In  fourteen  cases  the  defects  have  been  remedied,  in  three  others  the 
repairs  are  in  hand,  in  two  others  the  owner  has  undertaken  to  carry  out  the 
repairs,  one  house  is  to  be  re-built,  and  in  the  remaining  case  the  matter  is  the 
subject  of  correspondence  between  the  council  and  the  owner  of  the  property. 
2,713  houses  come  within  the  rental  limit  of  £16  fixed  in  the  Act.  Four 
back-to-back  houses  exist  in  the  district.  Two  cases  of  overcrowding  were 
dealt  with. 

Milk  Supply. — The  thirty-nine  dairies,  Ac.,  were  inspected  and  the 
premises,  the  report  states,  were,  on  the  whole,  found  to  be  maintained  in 
satisfactory  condition.  The  insanitary  condition  of  two  dairy  farms  in  the 
Woodnesborough  district  formed  the  subject  of  a  report  from  the  medical  officer 
of  health  to  the  council.  A  number  of  the  dairy  farmers  have  their  cows 
examined  b}^  veterinary  surgeons,  but,  so  far  as  is  known,  the  tuberculin  test 
was  not  applied  in  1911. 

Food  Supply  other  than  Milk. — No  mention  is  made  in  the  report  of 
food  other  than  milk. 

Peculated  Trades. — The  slaughterhouses  were  found  to  be  kept  in  a 
generally  satisfactory  condition.  No  carcasses  of  diseased  animals  were  found. 
The  workshops  and  bakehouses  were  inspected  and  no  mention  is  made  in  the 
report  of  anything  unsatisfactory  being  discovered. 

Special  Reports. — Attention  has  already  been  called  to  the  several 
special  reports  made  by  the  medical  officer  of  health. 

Report  of  the  Sanitary  Inspector. — Eighty-two  nuisances  were  dealt 
with  and  abated.  It  was  not  found  necessary  to  issue  any  statutory  notices, 
but  fifty-five  informal  notices  were  served.  The  various  outbreaks  of 
infectious  disease  involved  a  considerable  amount  of  work.  Twenty-nine 
houses  and  three  schools  were  disinfected.  Infected  bedding,  clothing,  Ac., 
was  burned,  there  being  no  disinfecting  apparatus. 
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ELHAM. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 
Area  in  Acres,  37,154. 


Census  1891. 


Census  1901. 


Census  1911. 


Population 
Inhabited  Houses 


6,719 


6,813 

1,497 


7,441 


Zymotic  Phthisis 


Rate  of  Deaths  under 
one  year  of  age  to 
1000  Births. 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 


Birth  Death  Death  Death 

Rate.  Rate.  Rate.  Rate. 


Scarlet 


Enteric 


18-4  10-9  0-81  0-68 


52 


Fever.  Diphtheria.  Fever. 

4-9  2-3  Nil. 


[  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  l  Public  Health  Acts  Amendment  Act,  1890. 

|  Public  Health  Acts  Amendment  Act,  1907.* 

Vital  Statistics. — The  population  shows  a  larger  increase  than  was 
estimated.  There  is  a  rise  in  the  birth-rate  and  a  marked  fall  in  the  death 
rate.  The  infantile  mortality  rate  is  highly  satisfactory. 

Infectious  Disease.— The  notifiable  diseases  were  somewhat  unduly 
prevalent  during  the  year,  thirty-six  cases  of  scarlet  fever  and  seventeen  of 
diphtheria  being  notified.  Dr.  Robinson  says  of  the  scarlet  fever  : — “School 
influence  was  the  factor  at  work  in  disseminating  the  malady,  the  mild 
character  of  the  attacks  leading  to  negligence  on  the  part  of  the  parents,  in 
respect  to  the  adoption  of  preventive  measures  against  the  spread  of  the 
disease.”  School  closure  was  resorted  to  in  two  instances.  Regarding  the 
main  outbreak  of  diphtheria,  Dr.  Robinson  reports  as  follows  : — “  The  starting 
point  of  this  outbreak  was  at  a  hamlet  surrounded  by  the  most  insanitary 
conditions.  The  first  three  cases  occurred  in  a  family  at  this  hamlet,  and,  on 
investigation,  it  was  found  that  disease  had  previously  existed  amongst  the 
poultry  at  the  locality.  The  carcases  of  some  of  the  fowls  were  discovered, 
with  other  filth,  in  close  proximity  to  the  patients’  dwelling.  Subsequently, 
the  school  became  infected,  which  resulted  in  the  further  extension  of  the 
disease.”  The  school  was  closed  in  consequence.  Measles  and  whooping- 
cough  were  prevalent  and  caused  school  closure  in  four  instances.  Eight  cases 
of  phthisis  were  notified  during  the  year.  The  council  propose  to  erect 
shelters  on  the  ground  attached  to  the  isolation  hospital  if  demand  for  such 
provision  for  the  treatment  of  the  disease  arises.  Dr.  Robinson  says  : — “  The 
Guardians  have  already  made  a  beginning  for  Poor-Law  cases,  by  erecting  a 
shelter  at  the  workhouse.  Considering  the  ground  the  Guardians  have  at 
their  disposal,  a  better  site  might,  I  think,  have  been  chosen,  and  a  building 
more  in  accordance  with  modern  ideas  on  the  subject  could  have  been 
constructed.”  He  considers,  however,  that  as  the  shelter  is  only  to  be  used  in 

“Sections  23  and  25  of  Part  2  ;  34  to  46,  48,  49  and  50  of  Part  3  :  and  whole  of  Part  4. 
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the  day  time  that  it  may  serve  some  purpose  in  directing  attention  to  the 
open  air  treatment  of  the  disease.  Twenty-one  of  the  scarlet  fever  and  eleven 
of  the  diphtheria  cases  were  removed  to  the  isolation  hospital. 

Water  Supply.— Only  300  houses  out  of  over  1,500  in  the  district, 
derive  their  water  supply  from  public  mains.  The  report  states  that: — “It  is 
very  desirable  that  public  supplies  should  be  secured  for  some  of  the  parishes 
where  the  natural  resources  are  unsatisfactory  or  deficient.”  Stowting, 
Monks  Horton,  Sellindge  and  Lympne  draw  their  supplies  from  springs  and 
shallow  wells.  Paddlesworth,  Stelling,  Stelling  Minnis  and  Hawkinge  depend 
upon  rain  water  for  their  supplies.  Of  four  samples  of  water  analysed  during 
the  year  two  were  found  to  be  unsafe  for  drinking  purposes. 

Pollution  of  Streams.— Not  referred  to. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  scheme  for  dealing 
with  the  sewage  of  Lyminge  submitted  to  the  Local  Government  Board  for 
approval  has  not  been  sanctioned.  Dr.  Robinson  says : — “  It  is  not,  however, 
necessary  to  be  disheartened  at  the  postponement  ....  because  ....  there 
is  nothing  to  prevent  the  ultimate  adoption  of  a  scheme  capable  of  accomplishing 
the  purpose  in  view.”  The  only  other  reference  made  in  the  report  as  to 
sewerage  in  any  other  part  of  the  district  is  the  statement  that,  at  Salt  wood 
School,  w.c.’s  “  to  be  connected  with  the  sewer  ”  are  replacing  the  former  pail- 
closets. 

Sanitary  Conveniences. — There  are  about  429  w.c.’s,  520  pail-closets 
and  200  privy  vaults  in  the  district.  When  opportunity  occurs  privy-vaults 
are  abolished  and  replaced  by  w.c.’s  or  pail-closets.  At  Lyminge  the  pad- 
closets  are  emptied  weekly  by  a  scavenger  and  at  Saltwood  the  house  refuse 
is  collected  weekly.  There  is  no  further  reference  to  refuse  collection  in  the 
report. 

Housing  Matters. — About  1,305  houses  in  the  district  come  within  the 
rental  limit  of  <£16  specified  in  the  Housing,  Town  Planning,  Ac.,  Act.  Eight 
houses  were  condemned  as  unfit  for  habitation.  Six  of  these  have  been 
rendered  habitable  and  in  the  case  of  the  other  two  the  owner  is  consulting  a 
builder  as  to  the  practicability  of  repair.  In  twenty-one  other  houses 
presenting  defects  the  defects  have  been  remedied  without  procedure  being 
taken.  Three  cases  of  overcrowding  were  dealt  with. 

Milk  Supply. — The  eighty-two  dairies,  Ac.,  were  found  to  be  kept  in  a 
generally  satisfactory  condition.  The  dairy  farmers  have  the  tuberculin  test 
applied  to  all  animals  presenting  suspicious  signs.  In  one  case  the  council 
caused  the  test  to  be  applied  to  a  cow,  and,  the  report  proving  adverse,  the 
animal  was  condemned. 

No  reference  is  made  to  food  other  than  milk. 
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Regulated  Trades.- — The  slaughterhouses  were  found  to  be  kept  in  a 
cleanly  condition  and  no  carcasses  of  diseased  animals  were  found.  Minor 
defects  found  in  the  factories  and  workshops  were  remedied.  No  reference  is 
made  with  regard  to  the  bakehouses. 

Report  of  the  Sanitary  Inspector. — Seventy  nuisances  were  discovered 
and  dealt  with  during  the  year.  Seven  statutory  and  ten  informal  notices 
were  served.  The  outbreaks  of  infectious  disease  gave  rise  to  a  great  deal  of 
work  in  the  way  of  disinfection  and  supervision. 


FAVERSHAM. 


Medical  Officer  of  Health,  PRIDEAUX  G.  SELBY,  m.r.c.s., 

Area  in  Acres,  44,000. 


L.R.C.P. 


Census  1891. 

Population  ...  15,292 

Inhabited  Houses  3,130 


Census  1901. 

15,132 

3,231 


Census  1911. 

14,129 


Birth 

Rate. 


21-8 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

14-0  1-08  0*59 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

125  1-22  0-65  0-79 


Adopted  Acts  - 

V 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890,  Part  3. 
Public  Health  Acts  Amendment  Act,  1907  (Part  4 
and  certain  sections  in  Part  3). 


Vital  Statistics. — The  decennial  population  has  decreased  by  over  1,000. 
This  is  due  to  emigration,  and  as  many  of  the  emigrating  families  were  young 
married  people  the  effect  is  noticed  in  the  birth-rate,  which  has  further 
declined  from  22’4  in  1910  to  2P8  in  1911.  The  death-rate  was  LP0,  which 
is  a  slight  increase  on  the  rate  recorded  in  the  previous  year.  The  zymotic 
and  infantile  mortality  rates  show  a  greater  increase.  Eight  deaths  were 
registered  as  due  to  pulmonary  tuberculosis. 

Infectious  Disease. — The  district  has  been  free  from  diphtheria  during 
the  last  nine  months.  Seventeen  cases  of  scarlet  fever  were  notified,  almost 
all  of  which  were  traced  to  hop-pickers.  Four  cases  out  of  eleven  of  enteric 
fever  were  attributed  to  the  same  causes,  and  others  were  thought  to  have 
been  infected  in  Faversham,  “where  there  was  an  epidemic,  owing  to  the 
laying  of  new  sewers.’’  A  suspected  carrier  case  among  the  hop-pickers  in  one 
garden  is  supposed  to  have  been  the  origin  of  certain  cases  of  enteric  fever 
which  were  reported  from  East  and  West  Ham. 
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Dr.  Selby  urges  that  all  school  children  should  have  their  own  school 
pencils,  chalks,  penholders,  paint-brushes,  Ac.,  and  that  suitable  provision 
should  be  made  at  schools  for  this  purpose. 

Disinfection  is  carried  out  after  cases  of  phthisis. 

Cases  of  infectious  disease  are  isolated  at  the  Beacon  Hill  Hospital,  and  of 
thirteen  pauper  cases  of  pulmonary  tuberculosis  eight  were  sent  to  the 
S.  Catherine’s  Homes,  Ramsgate. 

Water  Supply. — The  public  water  supplies  at  Boughton,  Conyer  and 
Staple  Street  have  been  examined  from  time  to  time,  and  found  to  maintain 
their  purity.  Three  waters  from  private  supplies  were  found  unfit  for 
drinking  purposes. 

Pollution  of  Rivers. — No  special  reference. 

Drainage,  Sewerage  and  Sewage  Disposal.— The  question  of  the 
drainage  of  Lynsted  and  Teynham  was  considered  during  the  year.  At 
present  the  cesspit  system  is  relied  upon,  but  as  the  medical  officer  considered 
that  this  was  satisfactorily  performed,  and  that  the  cost  of  a  drainage  scheme 
would  exceed  the  present  method,  it  was  decided  to  postpone  further 
consideration  of  the  subject  for  three  years,  the  period  of  the  new  scavenging 
contract. 

Sanitary  Conveniences. — No  special  reference. 

Refuse  Collection  and  Disposal. — No  special  reference. 

Housing  Matters.- -Reference  is  made  to  the  special  report  issued  in 
August,  which  was  alluded  to  in  the  quarterly  report  of  the  County  Medical 
Officer. 

Milk  Supply. — There  are  forty-one  registered  cowkeepers.  All  cowsheds 
have  been  inspected,  and  there  was  little  fault  to  find. 

Food  Supply  other  than  Milk. — No  meat  was  condemned. 

Regulated  Trades. — Slaughterhouses  have  been  visited  by  the  sanitary 
inspector  and  medical  officer.  No  further  details  are  given. 

Report  of  Special  Enquiries. — A  special  survey  of  the  district  was 
completed  in  January,  and  the  facts  were  tabulated  and  submitted. 

Report  of  Inspector  of  Nuisances. — The  following  summary  indicates 
the  nature  and  amount  of  work  carried  out  during  the  year : — 


House  to  house  inspections  .  780 

Premises  re-surveyed  .  1664 

Dairies  and  cowsheds  inspected .  56 

Slaughterhouses  inspected  .  34 

Letters  and  notices  issued  .  523 

Visits  re  infectious  diseases  .  41 


N uisances  abated  . 

Closets  and  privies .  136 

House  drains  and  cesspools  .  124 

Water  supply  . . .  24 

Dwelling  houses  .  20 

Various .  15 


The  number  of  notices  served  during  the  year,  distinguishing  statutory 
from  informal  notices,  is  not  stated. 
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There  are  2,550  huts  and  75  bell  tents  in  use  during  the  hopping  season. 
More  ventilation  is  stated  to  be  required  in  some  of  the  huts.  A  sub-committee 
is  considering  the  question  of  adoption  of  bye-laws.  Precautions  are  adopted 
to  prevent  nuisance  arising  from  the  cartage  of  manure,  a  considerable 
amount  of  which  is  brought  into  the  district. 

Matters  Requiring  Attention. — The  adoption  of  byelaws  relating  to 
hop-pickers. 


HOLLINGBOURN. 


Medical  Officer  of  Health,  G.  M.  TUKE,  m.r.c.s 

Area  in 

Acres,  57,670. 

Census  1891.  Census  1901. 

Census  1911. 

Population 

. . . 

13,318 

12,546 

•  ■ 

12,845 

Inhabited  Houses 

2,847 

2,850 

•  • 

— 

Cases  of  Infectious  Disease 

Zymotic 

Phthisis  Rate  of  Deaths  under 

per  1000  of  the  population. 

Birth  Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate.  Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria.  Fever. 

17-7  12-5 

0-79 

0-79 

75 

1-1 

0-24  0-16 

Adopted  Acts 


( 

1 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics.— The  population  shown  by  the  census  is  12,845,  an 
increase  of  only  300  in  the  decennium.  The  death-rate  (12*5)  is  practically 
stationary.  There  is  a  marked  decline  in  the  birth-rate  (17.7). 

Infectious  Disease. — The  total  of  twenty-eight  cases  of  notifiable  disease 
is  the  lowest  on  record  for  the  district.  There  were  fourteen  cases  of  scarlet 
fever,  three  of  diphtheria,  four  of  erysipelas,  two  of  enteric  fever  and  four  of 
phthisis.  Three  cases  of  poliomyelitis  also  occurred  in  the  district.  Nine  of 
the  cases  of  scarlet  fever  were  removed  to  hospital.  The  infectious  hospital 
at  Hollingbourn  has  twenty-two  beds  and  two  diseases  can  be  treated 
concurrently. 

Water  Supply.— 1315  houses  are  supplied  from  the  mains  of  the  Mid 
Kent  Water  Company.  In  Bredhurst  during  the  drought,  the  report  states 
that  five-sixths  of  the  people  were  absolutely  without  water  supply.  Stockbury, 
Wormshill,  Ulcomb,  the  district  below  Chart,  and  the  district  between  Head- 
corn,  Graf  ,y  Green  and  Lenham  are  also  badly  in  need  of  a  better  supply. 

Pollution  of  Streams. — The  report  states  that  at  Lenham,  Harrietsham, 
Hollingbourn,  Leeds,  Thurnham  and  Ulcombe  the  streams  are  badly  polluted. 
At  Lenham  a  drainage  scheme  is  being  carried  out,  and  at  Sutton  Valence  the 
drainage  system  is  in  operation. 
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Hollingbourn. 

Sewerage  and  Sewage  Disposal. — The  report  mentions  a  bad  overflow 
of  sewage  at  Hollingbourn  due  to  a  defective  sewer,  and  states  that  “this  con¬ 
dition  constitutes  a  grave  danger  to  the  inhabitants. ”  The  complaints  as  to 
the  sewage  works  at  Headcorn  have  lessened  owing  to  more  efficient  measures 
being  taken  in  dealing  with  the  sludge.  The  Sutton  Valence  sewage  works 
are  reported  to  “so  far  work  very  satisfactorily.”  “Other  villages  in  the  dis¬ 
trict  as  regards  their  drainage  remain  as  before  and  require  our  constant 
attention.”  The  report  is  vague  as  to  sanitary  conveniences  but  it  is  obvious 
that  the  objectionable  privy-pit  exists  largely  in  the  district,  and  more,  that 
the  number  is  increasing,  for  it  is  reported  that  thirty-six  new  privies  and 
pits  were  constructed  during  the  year.  No  general  arrangements  have  yet 
been  made  for  the  removal  of  house  refuse  and  the  report  mentions  that  142 
loads  were  removed  on  complaint. 

Housing  Matters. — The  report  states  that  “in  spite  of  a  good  deal  of 
opposition  ”  considerable  progress  has  been  made  under  the  Housing,  Town 
Planning,  &c.,  Act.  Twenty-five  houses  were  reported  under  sec.  17,  of  which 
twelve  were  rendered  fit  for  habitation  and  thirteen  were  closed.  Twenty 
houses  were  reported  under  sec.  15,  of  which  sixteen  have  been  put  in  proper 
repair  and  four  will  probably  be  repaired  in  due  course.  Hopper  houses  were 
inspected.  In  one  instance  the  houses  were  found  to  have  been  used  as  pig- 
styes  previous  to  the  season  but  it  is  reported  that  “everything  was  put  into 
a  proper  state  before  they  were  inhabited.” 

Milk  Supply. — Routine  inspections  of  cowsheds  and  milkshops  were 
made  and  “where  necessary,  instructions  as  to  any  defects  of  the  buildings  or 
their  sanitary  state  have  been  given.” 

Food  Supply  other  titan  Milk. — Some  bad  Australian  rabbits  exposed 
for  sale  in  Sutton  Valence  were  condemned  before  a  magistrate  and  ordered  to 
be  destroyed. 

Regulated  Trades.— Factory  and  Workshops  Act.  The  report  states 
“  the  above  Act  during  the  past  year  claimed  a  good  deal  of  our  attention  and 
the  provisions  of  the  Act  have  been  strictly  carried  out,  after  many  inspec¬ 
tions.”  Dr.  Tuke  says  with  regard  to  the  slaughterhouses  “that  bye-laws 
would  be  of  great  assistance  as  to  their  sanitary  condition  and  removal  of 
offal.”  Bakehouses  are  regularly  inspected. 

Special  Enquiries. — A  Local  Government  Board  enquiry  was  held  at 
Lenham  into  the  drainage  question.  A  scheme  submitted  was  approved  and 
will  shortly  be  proceeded  with. 

Report  of  the  Inspector  of  Nuisances. — The  inspector  made  3594 
inspections  and  served  289  informal  and  sixty-eight  statutory  notices.  The 
following  is  a  brief  summary  of  the  matters  which  were  dealt  with  : — 
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Drainage  works  .  96 

Houses  cleansed,  &c .  30 

,,  provided  with  Company's  water  77 

New  rainwater  tanks  provided  .  10 

Rainwater  tanks  cleansed .  46 

New  water  closets  provided . .  67 

New  cesspools,  privies,  &c.,  and  re-con¬ 
structions  .  98 

New  sinks  and  gullies  provided  .  122 


Yard  surfaces  paved,  &c .  35 

Bakehouses,  cowsheds,  &c.,  cleansed  ..  176 
Pigstye  and  manure  nuisances  abated ...  32 

Nuisances  from  keeping  of  animals 

abated . 16 

House  refuse  removed  on  complaint  ...  142 

Overcrowding  abated .  19 

Various  .  150 


Matters  Requiring  Attention. — The  framing  of  bye-laws  for  the  regula¬ 
tion  of  slaughterhouses  should  be  considered  The  questions  of  water  supply 
and  drainage  referred  to  above  are  matters  requiring  urgent  attention. 


HOO. 


Medical  Officer  of  Health,  D.  L.  WALL,  m.b.,  cii.b. 


Area  in  Acres,  19,727. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

3,843 

4,262 

3,965 

Inhabited  Houses 

717 

788 

— 

Birth 

Rate. 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 


Rate  of  Deaths  under 
one  year  of  age  to 
1000  Births. 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 


Adopted  Acts  ...  No  information. 

No  report  has  been  received  for  this  district. 


ISLE  OF  THANET. 


Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-0  1L0  1-3 


Area  in  Acres,  20,825. 

Census  1891.  Census  1901.  Census  1911. 

9,466  ...  11,144  ...  12,929 

1,817  ...  2,172  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

1-2  134  1-7  4-2  1-0 


Adopted  Acts  - 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1907  (Section 
38).  f 


f  In  three  contributory  places. 


Isle  of  Thanet. 
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Vital  Statistics. — The  zymotic  and  infantile  mortality  rates  show 
marked  increases,  in  both  instances  largely  accounted  for  by  the  deaths  from 
diarrhoeal  diseases. 

Infectious  Disease. — The  incidence  of  scarlet  fever  was  about  the  same 
as  in  1910.  Two  of  the  cases  notified  were  “return  cases.”  Diphtheria  and 
enteric  fever  were  unduly  prevalent.  In  all,  fifty-four  cases  of  diphtheria 
were  reported.  The  cases  occurred  mainly  in  Minster,  Garlinge  and  St. 
Nicholas.  Dr.  Robinson  made  special  reports  as  to  the  outbreaks  at  Garlinge 
and  St.  Nicholas.  He  says  : — “The  unusual  number  of  notifications  of  diphtheria 
cases  during  the  year,  gave  rise  to  considerable  anxiety  and  difficulty  in 
dealing  therewith.  The  chief  cause  of  this  difficulty  was  the  non-recognition 
of  cases  until  the  disease  had  established  a  hold  in  some  locality,  and  this 
difficulty  was  not  overcome  until  bacteriological  examination  of  a  number  of 
suspicious  cases  had  been  resorted  to,  which  helped  to  bring  to  light  hidden 
sources  of  danger.”  In  respect  of  the  outbreak  at  Garlinge,  attention  was 
drawn  to  serious  nuisance  arising  from  pig-keeping  at  three  premises  in  the 
locality.  Twelve  cases  of  enteric  fever  were  notified.  Four  of  these,  the 
report  states,  could  be  fairly  ascribed  to  the  consumption  of  infected  cockles 
obtained  from  Pegwell  Bay.  (See  Broadstairs  report).  In  addition  to  the 
causes  of  enteric  fever,  a  family  of  five  were  seized  with  acute  sickness  and 
diarrhoea,  after  consuming  similar  cockles.  Dr.  Robinson  considers  that  the 
acuteness  of  the  evacuations,  by  getting  rid  of  the  “  materies  morbi,”  probably 
saved  these  five  from  enteric  fever.  Mumps,  causing  school  closure  in  twro 
instances,  and  whooping-cough,  also  prevailed.  Eight  cases  of  phthisis  were 
notified.  The  Thanet  Joint  Hospital  Board  have  under  consideration  the 
question  of  providing  hospital  accommodation  for  the  treatment  of  this 
disease. 

Water  Supply. — The  report  again  calls  attention  to  the  fact  that  a 
few  houses  in  the  parish  of  Minster  and  ten  at  Stonar,  depend  for  their  water 
supply  on  the  river  Stour.  About  2,600  houses  in  the  district  are  connected 
with  public  mains,  the  remainder  being  dependent  on  supplies  from  wells. 
Five  samples  of  water  were  analysed  and  two  proved  to  be  unsafe  for  drinking 
purposes. 

Drainage,  Sewerage  and  Sewage  Disposal.  — The  question  of  sewerage 
at  Birchington  is  still  under  consideration.  Details  of  the  existing  methods 
of  excrement  and  slop  water  disposal  are  being  prepared.  Dr.  Robinson 
says  : — “  The  suburban  areas,  in  the  Isle  of  Thanet  Rural  District,  surround¬ 
ing  the  Broadstairs  and  St.  Peter’s  Urban  District,  and  the  Boroughs  of 
Margate  and  Ramsgate,  would  be  improved  in  regard  to  the  disposition  of 
excrement  and  slop-water,  if  some  amicable  arrangement  could  be  effected 
with  the  respective  urban  authorities  for  the  connection  of  branch  sewers 
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with  the  sewerage  systems  belonging  to  the  latter-mentioned  authorities,  pro¬ 
vided  that  no  serious  engineering  difficulties  were  met  with.” 

Refuse  Disposal. — -Weekly  collections  of  house-refuse  are  made  at 
Westgate,  Birchington,  Garlinge  and  St.  Peter’s  (Extra).  No  collection  is 
made  in  any  other  part  of  the  district  nor  does  the  council  undertake  the 
emptying  of  cesspools  in  the  district. 

Sanitary  Conveniences. — There  are  about  2,220  water-closets  and  810 
pail-closets,  privies,  &c.,  in  the  district. 

Housing  Matters.— Under  sec.  17  of  the  Housing,  Town  Planning,  &c., 
Act,  three  houses  were  reported  as  unfit  for  habitation.  In  the  case  of  two 
of  these  houses  the  necessary  repairs  have  been  executed,  while  the  repairs  in 
the  other  case  are  in  hand.  Thirty-two  other  houses  were  inspected  and  found 
defective.  The  repairs  have  been  carried  out  in  twenty-seven  cases,  and 
action  is  still  in  progress  for  securing  remedy  in  the  other  five  instances. 
About  1,623  houses  come  within  the  £16  rental  limit  specified  in  the  Act. 
Seven  cases  of  overcrowding  were  dealt  with. 


Milk  Supply. — There  are  fifty-one  dairies,  cowsheds  and  milkshops  on 
the  register  in  the  district.  As  a  result  of  the  frequent  inspections  the  report 
states  that  defects  were  discovered  and  remedied  on  nineteen  occasions.  No 
cases  of  tuberculosis  amongst  animals  came  under  notice.  Several  of  the 
larger  dairy  farmers  have  their  cows  inspected  by  veterinary  surgeons,  but,  so 
far  as  is  known,  the  tuberculin  test  was  not  applied  during  the  year. 

Food  Supply  other  than  Milk. — One  quarter  of  beef  in  a  decomposed 
condition  was  destroyed  and  the  carcass  of  a  bullock  strangled  during  transit 
by  rail  was  surrendered  and  destroyed. 

llEGULxiTED  Trades.— The  slaughterhouses  were  regularly  inspected  and 
in  eleven  instances  defects  were  found  which  were  remedied.  No  carcasses  of 
diseased  animals  were  found.  It  may  be  mentioned  that  during  the  year  the 
sanitary  inspector  obtained  the  certificate  of  the  Royal  Sanitary  Institute  for 
competency  in  meat  and  food  inspection.  The  factories,  workshops,  &c.  were 
visited,  and  the  minor  defects  found  were  remedied.  One  undergound  bake¬ 
house  exists  in  the  district. 


Report  of  Sanitary  Inspector. — 1,065  inspections  of  dwelling-houses,  &c., 
were  made  during  the  year.  217  nuisances  were  dealt  with.  148  informal 
and  fourteen  statutory  notices  were  served. 
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Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  34,996. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  15,907  ...  15,570  ...  16,398 

Inhabited  Houses  3,275  ...  3,378  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 

21-6  12-9  1.04  Id  113  2-8  0-43  Nil. 

Adopted  Acts  ...  None. 

Vital  Statistics. — There  was  a  small  increase  instead  of  the  expected, 
decrease  in  the  population  of  this  district  during  the  decennium.  The  birth¬ 
rate  is  unchanged.  There  was  a  slight  increase  in  the  death-rate.  The  rise 
in  the  zymotic  death-rate  was  almost  entirely  due  to  deaths  from  diarrhoea 
which  also  added  largely  to  the  infantile  mortality-rate. 

Infectious  Disease. — Sixty  cases  of  infectious  disease  were  notified, 
including  seven  of  diphtheria  and  forty-five  of  scarlet  fever.  Of  the  latter 
disease  Dr.  Tew  reports  that  “The  outbreak  at  Slaplehurst  was  a  somewhat 
troublesome  and  lingering  one,  and  was  a  continuation  of  the  series  of  cases 
which  arose  in  1910.  The  patients  were  mostly  children,  and,  with  the 
exception  of  two,  were  all  removed  promptly  to  the  isolation  hospital.  The 
schools  were  closed  and  disinfected,  and  the  outbreak  practically  ceased  in 
May.  .  .  .”  Five  of  the  diphtheria  and  forty-one  of  the  scarlet  fever 

cases  were  removed  to  the  isolation  hospital  at  Coxheath,  Loose,  which  has 
sixteen  beds  and  is  arranged  for  the  treatment  of  two  diseases  concurrently. 
Measles,  causing  one  death,  and  whooping-cough,  causing  three  deaths,  were 
prevalent.  No  measures  have  been  adopted  for  the  treatment  of  phthisis. 

Water  Supply. — The  mains  of  the  Mid-Kent  Water  Company  supply  a 
considerable  portion  of  the  district  but  there  are  still  a  good  many  wells  in 
use.  Dr.  Tew  analysed  seventeen  samples  of  well  water  and  reports  that 
seven  were  quite  unfit  for  drinking  purposes,  five  were  of  good  quality  and 
five  were  second-fate  waters.  Loose  Stream  and  the  adjoining  pond  have 
again  been  a  source  of  trouble  and  had  to  be  cleaned  out  during  the  year. 

Drainage,  Ac. — A  considerable  improvement  has  been  effected  in  the 
drainage  of  Marden  by  the  laying  of  680  yards  of  sewer  in  the  main  road  and 
connecting  to  it  all  the  houses  on  the  east  side  of  the  road,  thus  enabling  the 
filling  up  of  a  ditch  “  into  which  most  of  these  houses  discharged  their 
sewage  previously,  and  which  constituted  a  serious  nuisance,  especially 
during  the  summer.  .  .  Dr.  Tew  states  that  Bearsted,  Loose  and 

Staplehurst  require  better  drainage  as  houses  are  increasing  in  number  and 
all  are  dependent  on  the  objectionable  cesspool  system. 
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Refuse  collection  is  not  carried  out  at  public  expense  in  this  district. 

Housing  Matters. — Work  under  the  Housing,  Town  Planning,  Ac., 
Act,  commenced  on  March  7th,  1911,  and  the  following  tabular  statement 
shows  the  work  done  to  the  end  of  1911  : — 

Houses  inspected  .  66  Houses  put  in  order  without  closing 

,,  found  unfit  for  habitation  .  11  orders  . .  40 

Closing  orders  applied  for  .  11  Houses  put  in  order  after  making 

,,  ,,  made .  8  closing  orders .  3 

Dr.  Tew  reports  an  improvement  at  several  of  the  farms  in  the  housing 
accommodation  provided  for  hop-pickers,  but  says  : — “  There  is,  however, 
much  to  be  done  in  the  way  of  sanitation.” 

Milk  Supply. — Regarding  the  dairies,  cowsheds  and  milkshops  it  is 
reported  that  “  a  slow,  but  decided  improvement  is  being  effected  with  regard 
to  these.  The  most  marked  changes  are  in  the  improved  structural  condition 
of  the  premises.”  No  cases  of  tuberculous  milk  came  under  observation. 

Food  other  than  Milk. — No  special  system  of  food  inspection  is 
undertaken  in  the  district,  but  the  supplies  for  the  hop-pickers  are  strictly 
watched.  During  the  season  “the  supply  was  on  the  whole  of  good  quality.” 

Regulated  Trades. — The  factories  and  workshops  were  inspected  and 
no  serious  defects  were  found.  Dr.  Tew  writes  in  connection  with  the 
slaughterhouses  “I  have  on  previous  occasions  advised  the  adoption  of 
bye-laws  for  the  better  control  of  these  premises,  and  this  is  still  to  be 
desired.” 

Report  of  the  Inspector  of  Nuisances. — The  sanitary  inspector,  Mr. 
Busbridge,  in  the  course  of  his  report,  calls  attention  to  the  “unavoidable 
insanitary  condition  of  hopper  houses  constructed  of  straw  walls  and  roof,” 
and  mentions  that  Dr.  Farrar,  of  the  Local  Government  Board,  who  made  an 
inspection  of  the  district  in  August  last,  emphasised  the  fact  that  such 
houses  must  not  be  used  in  future,  but  were  to  be  condemned  as  absolutely 
insanitary.  The  scope  of  general  sanitary  work  done  may  be  gathered  from 
the  tabular  statement  appended  :  — 


Number  of  complaints  investigated  ... 

21 

Number  of  matters  of  water  supply 

5  ? 

,,  inspections  and  re-inspec- 

dealt  with  . 

65 

tions  of  houses  . 

123 

,,  ,,  preliminary  notices  served 

28 

5  ? 

,,  inspections  and  re-inspec- 

,,  ,,  statutory  ,,  , , 

6 

tions  of  drains  . . 

472 

,,  ,,  notices  to  clean  out  cess- 

?  ? 

,,  offensive  accumulations 

pools  . 

18 

dealt  with  . 

3 

>  5 

,,  inspections  re  animals  kept 

so  as  to  be  a  nuisance  . . . 

15 

Inspections  made  during  hop-picking  season  : — 

Visits  and  re-visits  .  251  Tents  inspected  .  507 

Houses  inspected .  3,622  Vans  ,,  .  134 
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Medical  Officer  of  Health, 


A.  H.  ROBERTS,  m.r.c.s., 


L.R.C.P. 


Area  in  Acres,  38,458. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  24,751  ...  24,724  ...  24,233 

Inhabited  Houses  4,846  ...  5,183  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

22-3 

12-5 

2-1 

0-71 

118 

Dl 

1*2 

0-34 

Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act  1890  (certain 
clauses  relating  to  Rural  Districts). 

Public  Health  Acts  Amendment  Act,  1907. 


Vital  Statistics. — The  population  of  this  district  has  decreased  by  nearly 
500  in  ten  years.  The  decrease  is  noted  in  the  areas  which  are  dependent  upon 
cement  works  and  agriculture,  whilst  those  in  which  the  purely  residential 
population  reside  or  which  have  other  industries  than  the  manufacture  of 
cement  have  increased.  Ightham,  West  Mailing,  East  Peckham,  Ryarsh, 
Snodland  and  Stansted  are  the  parishes  which  show  an  increased  population. 
The  birth-rate  was  practically  the  same  as  that  recorded  in  the  previous  year, 
but  the  death-rate  was  P3  per  1,000  higher.  There  was  a  notable  increase  in 
the  rate  of  infantile  mortality,  which  was  mainly  due  to  the  excess  of  deaths 
from  diarrhoea.  The  zymotic-rate  was  also  high  in  which  case  an  epidemic  of 
measles  helped  to  swell  the  total. 

Infectious  Diseases.— Scarlet  fever  and  diphtheria  were  much  more 
prevalent  than  in  the  previous  year.  The  former  disease  was  of  a  mild  type 
and  chiefly  affected  Aylesford  and  Eccles.  Diphtheria  was  not  prevalent  in 
any  particular  district,  nor  did  the  cases  arise  at  any  particular  time  of  the 
year.  Eight  cases  of  enteric  fever  were  reported,  of  which  three  came  into  the 
district  ill,  in  three  instances  insanitary  surroundings  were  held  responsible 
for  the  attack  and  in  two  cases  the  origin  was  doubtful.  Measles,  mumps, 
and  epidemic  diarrhoea  were  most  prevalent.  Forty-nine  cases  of  pulmonary 
tuberculosis  were  reported. 

Anti-toxin  is  supplied  gratuitously  in  cases  of  diphtheria.  Bacteriological 
facilities  are  available.  Disinfection  of  premises  is  carried  out  by  the  hospital 
staff.  The  usual  help  is  given  in  cases  of  phthisis.  The  isolation  hospital  is 
in  good  order.  It  contains  25  beds  and  three  diseases  can  be  treated  con¬ 
currently. 

Water  Supply. — Mainly  from  the  Mid  Kent  public  supply.  Dr.  Roberts 
has  examined  the  reservoirs  and  found  them  clean  and  well  kept.  Well  and 
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rain-water  supplies  provide  the  only  water  in  certain  districts,  notably,  East 
and  West  Peckham  and  Shipbourne.  The  wells  are  shallow  and  liable  to 
contamination.  There  is  a  small  private  supply  in  Shipbourne,  but  it  is  only 
available  for  a  limited  area.  3,995  houses,  out  of  5,528,  have  a  supply  from 
public  mains. 

Pollution  of  Rivers. — No  reference. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  sewage  disposal  works 
at  Snodland  require  attention  and  the  matter  is  receiving  the  consideration  of 
the  Council.  The  works  at  Aylesford  and  Burham  are  reported  as  being  in  an 
improved  condition.  The  Maidstone  works  at  Aylesford  gave  rise  to  offence 
during  the  summer  months,  and  an  improvement  is  reported  as  having  been 
observed  during  recent  months. 

Sanitary  Conveniences. — No  statement  is  made  respecting  the  privy, 
water  closet  and  other  accommodation  in  this  district,  nor  is  information 
submitted  as  to  the  approximate  number  of  each  type  of  privy  and  closet. 

Refuse  Collection  and  Disposal. — The  back  premises  of  yards  in 
Snodland  are  regarded  as  unwholesome,  though  there  is  an  improvement  com¬ 
pared  with  past  years.  It  is  suggested  that  a  weekly  collection  should  be 
undertaken  instead  of  once  a  fortnight  as  at  present. 

Housing  Matters  — The  housing  of  hop-pickers  is  said  to  be  improving. 
Some  of  the  tents  inspected  were  not  weather-proof,  neither  had  they  a 
surrounding  trench.  Sanitary  accommodation  is,  as  a  rule,  unsatisfactory. 

The  inspector  of  nuisances  has  been  appointed  inspecting  officer  and  the 
medical  officer  of  health  personally  inspects  the  worst  cases.  No  real  hardship 
is  stated  to  have  resulted  from  the  Council's  action  in  respect  of  houses 
unfit  for  human  habitation,  displaced  tenants  having  usually  found  accommo¬ 
dation  near  their  work.  217  houses  were  inspected,  of  which  forty-nine  were 
found  to  be  satisfactory.  Twenty-two  were  regarded  as  being  unfit  for  human 
habitation  and  of  these  six  have  been  demolished,  five  have  been  converted 
into  two,  three  have  been  made  habitable,  and  in  eight  works  of  improvement 
are  in  progress. 

Milk  Supply.— Cowsheds  are  kept  in  a  cleanly  state,  but  the  buildings 
are  reported  as  being  unsuitable,  and  the  approaches  insanitary.  The 
milking  regulations  are  often  neglected.  In  only  two  instances  was  use  made 
of  the  tuberculin  test.  The  number  of  persons  registered  as  cowkeepers  or 
purveyors  of  milk  is  not  stated. 

Food  Supply  other  than  Milk. — The  food  sold  to  hop-pickers  was 
examined  and  generally  found  to  be  satisfactory,  though  a  considerable 
condemnation  of  butcher’s  meat  was  found  necessary  on  one  occasion.  No 
other  reference  to  food  supply  is  made  in  the  report. 
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Regulated  Trades. — The  eighteen  defects  discovered  in  visiting  the  136 
factories  and  workshops  received  attention.  The  slaughterhouses  are  visited 
regularly.  The  same  observations  are  applicable  to  the  bakehouses  but  the 
number  of  each  is  not  stated. 

Staff. — A  part-time  medical  officer  of  health,  who  is  also  the  medical 
inspector  of  school  children,  and  an  inspector  of  nuisances,  who  is  also  district 
surveyor.  The  matron  of  the  isolation  hospital  also  acts  as  health  visitor  in 
connection  with  the  notification  of  pulmonary  tuberculosis.  In  this  capacity 
she  paid  seventy-seven  visits  to  twenty-five  patients. 

Reports  of  Special  Enquiries. — None. 


Report  of  Inspector  of  Nuisances  — The  following  is  a  summary  of 
the  work  carried  out  by  the  inspector  of  nuisances 


Overcrowding  abated  . 

6 

Duty  premises  cleansed  . 

..  62 

Insufficient  water  supply  . 

..  28 

Accumulations  of  refuse  removed  .... 

..  64 

Drainage  defects  remedied  . 

..  177 

Privy  and  cesspool  defects  . 

..  174 

Defective  waste  pipes  . . . 

..  75 

Other  nuisances . 

,,  roofs,  gutters,  &c . 

.  42 

— 

,,  pa  vino-  . 

..  55 

Total  nuisances  remedied  ... 

.  735 

Houses  unfit  for  human  habitation  . 

7 

265  informal  notices  and  eight  formal  notices  were  served  during  the  year. 

Matters  Requiring  Attention.— The  more  stringent  enforcement  of  the 
dairies,  cowsheds  and  milkshops  regulations. 


An  improvement  in  certain  cases  in  the  accommodation  provided  for  hop- 
pickers.  This  would  probably  result  if  suitable  amendments  were  made  in  the 
Bye-laws. 

Improvements  at  the  sewage  disposal  works  at  Snodland. 


MILTON. 


Medical  Officer  of  Health,  T.  BARRETT  HEGGS,  m.d.,  d.p.h. 

Area  in  Acres,  27,727. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  11,453  ...  12,161  ...  12,453 

Inhabited  Houses  2,369  ...  2,599  ...  — 


Birth 

Rate. 


24-1 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

11-6  1-7  0-33 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever,  Diphtheria.  Fever. 

124  3-2  0-25  0-49 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 
Public  Health  Acts  Amendment  Act,  1890. 


Vital  Statistics. — The  death-rate  is  11*6,  compared  with  an  average  of 
12-0  for  the  past  ten  years.  In  the  case  of  the  birth-rate  the  figures  are 
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respectively  24’ 1  and  26*0.  The  infantile  mortality  has  increased  from  56  in 
1910  to  124,  owing  partly  to  the  prevalence  of  summer  diarrhoea  and 
partly  to  the  frequency  of  deaths  notified  as  due  to  premature  birth  and 
wasting  diseases. 

Infectious  Diseases. — Fifty  cases  of  acute  infectious  disease  were  notified 
during  the  year.  Of  these  thirty-nine  were  scarlet  fever,  three  diphtheria  and 
six  enteric  fever.  There  was  one  death  from  scarlet  fever  and  one  from 
enteric  fever.  The  scarlet  fever  incidence  was  mostly  in  the  parishes  of 
Murston  and  Borden,  and  was  considered  to  be  due  to  school  infection. 

There  were  eight  deaths  from  measles,  seven  of  which  were  at  Rainham, 
into  which  parish  the  disease  spread  as  an  epidemic  from  Gillingham. 
Chicken-pox  was  prevalent  in  certain  parishes  during  the  second  half  of  the 
year,  and  131  cases  were  notified  to  the  medical  officer  of  health  from  the 
schools. 

There  has  been  no  case  of  small-pox  since  1905. 

Tuberculosis  accounts  for  five  deaths,  the  lowest  on  record  for  the  district. 

The  measures  used  for  the  control  and  treatment  of  infectious  disease  are 
dealt  with  in  the  general  survey  of  the  combined  districts. 

Water  Supply. — This  is  from  three  main  sources — -Sittingbourne 
Water  Works,  Rainham  Water  Works  and  the  Mid  Kent  Water  Company. 
In  each  case  the  supply  is  from  a  deep  well,  the  Rainham  well  being  sunk  to 
a  depth  of  900  feet  into  the  greensand,  the  other  two  being  in  the  chalk 
formation.  These  supplies  are  said  to  be  of  great  purity. 

During  the  year  the  parish  of  Bapchild  has  been  provided  with  a  public 
supply. 

Iwade  parish  has  no  public  supply,  and  the  quantity  available  in  the 
wells  is  sometimes  deficient.  This  question  has  been  considered  during  the 
year,  and  it  is  hoped  that  the  parish  will  obtain  a  public  supply  in  the  near 
future. 

Some  wells  are  found  in  dangerous  proximity  to  cesspools,  and  the 
adjoining  surface  is  in  some  cases  entirely  unprotected.  Wells  when  found 
contaminated  are  being  closed. 

Pollution  of  Rivers. — Not  referred  to. 

Drainage,  Sewerage  and  Sewage  Disposal. — Sewerage,  with  septic  tank 
and  contact  filter  bed  treatment,  is  in  vogue  at  Murston  and  Newington.  At 
Newington  the  main  sewer  is  to  be  extended,  so  as  to  reach  120  additional 
houses. 

In  December  the  district  council  decided  to  proceed  with  main  drainage 
for  the  urban  part  of  the  parish  of  Rainham,  to  provide  disposal  works  for  the 
sewage,  and  to  provide  for  the  emptying  of  cesspools  in  the  more  rural  parts 
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by  a  vacuum  emptying  plant,  which  could  be  utilised  also  by  adjacent  parishes 
in  the  district.  House  drainage  is  mostly  into  soak-away  cesspools. 

Sanitary  Conveniences. — There  are  no  privy  middens  in  the  district,  and 
closet  accommodation  is  generally  sufficient.  Many  crude  privy  cesspits  exist, 

Refuse  Collection  and  Disposal.— A  regular  system  of  scavenging  of 
house  refuse  is  carried  out  in  Murston  parish  by  the  owners,  and  at  Rainham 
for  the  district  council  by  contract.  It  is  remarked  that  better  receptacles 
are  required  for  the  storage  of  refuse  at  the  houses.  There  is  no  regular 
scavenging  in  other  parts  of  the  district,  though  generally  little  nuisance 
exists  on  this  account. 

Housing  Matters. — Housing  accommodation  is  considered  to  be  adequate’ 
only  an  occasional  case  of  overcrowding  being  discovered.  There  is  also 
sufficient  open  space  about  houses,  Backyards  are  frequently  badly  paved, 
but  a  number  of  them  is  being  remedied  each  year. 

Milk  Supply. — There  are  twenty-nine  cowkeepers,  twenty-six  dairymen, 
and  thirty-three  purveyors  of  milk  on  the  register  of  the  Council.  A 
memorandum  on  modern  cowshed  and  dairy  requirements  is  sent  to  each 
cowkeeper  and  dairyman  in  the  district.  In  three  dairy  farms  only  is  a 
cooling  apparatus  used  for  the  milk  :  and  there  is  little  evidence  of  systematic 
grooming,  &c.,  or  of  provision  made  for  the  milkers  to  wash  their  hands. 

Food  Supply  other  than  Milk. — Thirty-two  samples  of  food  and  drugs 
were  taken  by  the  police,  and  there  were  two  successful  prosecutions.  There 
is  no  further  reference  to  food  supply. 

Regulated  Trades. — The  bakehouses  and  the  nine  slaughterhouses  have 
been  regularly  inspected,  and  insanitary  conditions  have  been  attended  to. 
There  is  no  underground  bakehouse. 

A  small  fat  extracting  works  exists  at  Lower  Rainham.  It  has  not  been 
a  source  of  nuisance. 

Report  of  Sanitary  Inspector. — The  285  items  of  sanitary  work, 
which  are  tabulated  under  twenty-eight  headings,  include  the  following  : — 

Overcrowding  .  3  Offensive  accumulations  .  26 

Dilapidated  and  damp  dwellings  .  7  Insufficient  privy  accommodation  .  5 

Defective  privies,  drains,  cesspools,  and  ,,  water  supply .  4 
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ROMNEY  MARSH. 

Medical  Officer  of  Health,  HENRY  HICK,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres,  30,376. 


Census  1891. 

Census  1901. 

Census  1911. 

Population 

2,893 

2,563 

2,797 

Inhabited  Houses 

610 

593 

— 

Cases  of  Infectious  Diseas 

Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birtli 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate, 

1000  Births. 

Fever. 

Diphtheria. 

Fever. 

23*3 

10-1 

0*36 

0-36 

62 

1-5 

Nil. 

Nil. 

Adopted  Acts  ...  Infectious  Disease  (Prevention)  Act,  1890 

Vital  Statistics. — From  the  above  summary  it  will  be  seen  that  this 
rural  district  shows  an  increase  in  population  as  enumerated  at  the  census  of 
1911,  compared  with  the  return  in  1901.  The  population  in  1901,  how¬ 
ever,  was  considerably  below  that  of  1891  and  on  the  present  occasion  the 
1891  total  has  not  been  reached.  The  birth-rate  was  23*3  per  1,000  and  the 
death-rate  10Y.  This  latter  rate  is  a  great  improvement  on  previous  years, 
but  it  is  only  apparent  and  not  real,  as  in  previous  years  the  population  was 
understated. 

Infectious  Diseases. — Four  cases  of  scarlet  fever  at  Brooldands  and  one 
case  of  erysipelas  were  the  only  notifiable  diseases  reported. 

Cases  of  infectious  disease  are  isolated  in  the  hospital  used  jointly  with 
New  Romney,  which  contains  24  beds  and  is  available  for  the  treatment  of 
two  diseases  concurrently. 

Water  Supply. — Dymchurch  continues  to  grow  and  contains  a  summer 
population  of  about  1,000.  Nearly  all  the  people  are  dependent  on  one  semi¬ 
private  well  for  drinking  v  ater.  The  water  supply  of  the  district  generally  is 
far  from  satisfactory,  but  in  the  villages  in  the  Marsh  proper,  the  subject  is 
beset  with  the  greatest  difficulties,  and  rain-water  and  shallow  wells  are 
mainly  depended  upon. 

At  Newchurch  the  water  difficulty  will  probably  be  solved  by  re-sinking 
the  old  tube  well.  As  regards  Dymchurch,  Dr.  Hick  writes: — “The  Littlestone 
Water  Company  are  willing  to  take  a  main  to  Dymchurch  if  the  Council  will 
guarantee  10  %  on  the  outlay,  as  provided  by  the  Company’s  Act,  or  as  an 
alternative  the  Company  will  provide  water  at  ordinary  water  rate,  if  the 
Council  will  pay  for  the  laying  of  the  drain.  This  (latter)  is  estimated  to  cost 
<£2,000,  or  at  the  rate  of  four  pounds  per  head  of  the  winter  population,  or 
two  pounds  per  head  of  the  summer  population.”  “  It  has  been  represented 
that  the  cost  is  excessive.  I  have  shown  that  taking  all  places  where  a  supply 
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has  been  provided  for  a  village  the  cost  has  nearly  always  been  as  great  as 
that  Dymchurch  is  asked  to  pay,  and  further  the  amount  is  that  allowed  by 
the  Act  of  the  Water  Company.” 

My  knowledge  of  the  water  now  available  in  Dymchurch  enables  me  to 
strongly  support  Dr.  Hick’s  suggestion,  and  th  3  fact  that  a  considerable 
summer  population  visits  Dymchurch,  makes  the  requirement  urgently 
necessary  if  the  place  is  to  develop  as  it  undoubtedly  shows  a  probability  of 
doing,  or  even  if  it  is  to  retain  only  its  present  degree  of  popularity.  The  matter 
has  now  been  deferred  for  such  a  long  time  that  the  District  Council  will  be 
well  advised  in  giving  this  matter  its  immediate  and  serious  consideration. 

Pollution  of  Rivers.— There  are  no  rivers,  but  the  land  drains  are 
much  polluted. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  only  public  drainage 
is  at  Dymchurch. 

Sanitary  Conveniences. — Pail-closets  are  being  substituted  for  open 
privies  in  many  of  the  country  places. 

Refuse  Collection  and  Disposal. — House  refuse  is  collected  by  the 
Council  in  Dymchurch. 

Housing  Matters. — -The  new  estates  at  Dymchurch  are  “laid  out  for 
building  on  very  low  ground,  and  if  houses  are  allowed  to  be  put  up  on  them 
without  supervision,  there  will  be  trouble  sooner  or  later.” 

102  houses  have  been  inspected  during  the  year  with  the  result  that 
thirty  notices  were  issued  under  the  Public  Health  Acts,  and  compliance  is 
reported  in  twenty-two  instances.  Seven  notices  have  been  served  under  the 
Housing  and  Town  Planning  Act  and  in  all  but  one,  the  requirements  have 
received  attention.  There  is  said  to  be  no  shortage  of  houses  though  some 
of  the  existing  ones  might  be  better. 

Milk  Supply. — -The  milk  sheds  are  stated  to  be  much  cleaner  than 
formerly,  though  in  some  there  is  room  for  improvement. 

Food  Supply  other  than  Milk. — -No  reference  is  made. 

Regulated  Trades. — There  are  no  common  lodging  houses  or  offensive 
trades  in  the  district.  The  slaughterhouses  and  bakehouses  have  been 
inspected  and  found  clean. 

Report  of  Special  Enquiries. — Report  of  County  Medical  Officer  on 
the  water  supply  of  Romney  Marsh. 

Report  of  Inspector  of  Nuisances. — Thirty-eight  notices  (\  informal) 
were  served  to  abate  nuisances. 

The  number  of  cowsheds  and  slaughterhouses  is  not  stated  nor  is  the 
number  of  inspections  given. 

The  inspector’s  report  is  of  a  most  meagre  character. 
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Romney  Marsh.  Sevenoaks. 


Matters  Requiring  Attention. — The  water  supply  of  Dymchurch 
requires  urgent  attention. 

Supervision  of  new  buildings  at  Dymchurch  should  be  undertaken,  and 
this  can  best  be  effected  by  the  adoption  of  building  bye-laws. 


SEVENOAKS. 

Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  63,336. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  22,164  ...  22,684  ...  24,029 

Inhabited  Houses  4,417  ...  4,829  ...  — 


Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 


Birth 

Death 

Death 

Death 

one  year  of  age  to 

Scarlet 

Enteric 

Rate. 

Rate. 

Rate. 

Rate. 

1000  Births. 

Fever. 

Diphtheria. 

Fever, 

18-7 

10-7 

0-67 

0-75 

85 

0-63 

1-7 

Nil. 

Adopted  Acts 


Part  3  Public  Health  Acts  Amendment  Act,  1890  (as 
far  as  applies  to  Rural  Districts). 


Vital  Statistics.— The  population  of  this  district,  as  in  the  case  of  all 
other  districts  in  West  Kent,  shows  an  increase.  The  birth-rate  has  continued 
to  decline,  whilst  the  death-rate  and  infantile  mortality  have  both  increased. 

Infectious  Diseases. — Seventy-three  cases  of  acute  infectious  disease 
were  notified  during  the  year ;  of  these,  forty  were  cases  of  diphtheria,  seven¬ 
teen  of  erysipelas,  fifteen  of  scarlet  fever,  and  one  of  puerperal  fever.  The 
two  first-named  diseases  caused  three  deaths  and  one  death  respectively.  Of 
the  forty  cases  of  diphtheria,  twenty-three  occurred  in  the  parish  of  Edenbridge. 
Scarlet  fever  was  confined  to  the  northern  part  of  the  district,  and  the  cases 
could  be  attributed  to  no  particular  cause. 

Of  the  non-notifiable  infectious  diseases,  measles  caused  one  death  only, 
and  whooping-cough  caused  five  deaths. 

Tuberculosis  in  all  its  forms  was  responsible  for  twenty -seven  deaths ;  of 
these  eighteen  were  certified  as  due  to  phthisis.  Twenty-three  cases  of  phthisis 
were  notified  under  the  various  regulations  in  force. 

For  the  purposes  of  isolation  and  treatment  of  infectious  disease,  the 
district  is  divided  into  two  parts,  north  and  south ;  and  each  part  has  an 
isolation  hospital.  For  the  northern  division,  the  hospital  accommodation  is 
at  Otford,  where  nine  cases  of  diphtheria  and  thirteen  of  scarlet  fever  were 
admitted  during  the  year.  For  the  southern  division,  the  provision  is  made 
at  Hever,  where  twenty-three  cases  of  diphtheria  were  admitted.  Each  hospital  is 
capable  of  accommodating  twelve  adult  patients  in  permanent  brick  buildings. 


Sevenoaks. 
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At  Otford,  wooden  buildings  and  Berthon  tents  are  available  for  at  least  six 
more  patients.  For  small-pox,  the  council  have  acquired  the  use  of  a  piece  of 
land  opposite  Sundridge  Workhouse,  where  three  Berthon  tents  would  be 
erected  in  case  of  need.  The  shelters  are  in  the  meanwhile  stored  at  the 
Workhouse.  They  are  said  to  be  ready  for  use  at  any  time. 

Water  Supply. — The  council  controls  the  water  supply  at  Penshurst, 
(including  part  of  Leigh),  and  at  Dunton  Green,  (including  Otford).  Other 
bodies  supplying  water  in  the  area  are  :  Metropolitan  Water  Board,  Sevenoaks 
Water  Company,  Tonbridge  Water  Company,  Limpsfield  and  Oxted  Water 
Company  and  the  Mid  Kent  Water  Company.  All  these  supplies  are  stated 
to  be  good,  except  in  the  case  of  Tonbridge  Water  Company,  samples  of  whose 
supply  were  not  uniformly  satisfactory. 

Out  of  an  estimate  of  5383  houses,  3144  have  constant  supplies  connected 
with  mains.  The  remaining  2239  derive  their  water  from  springs,  wells  and 
ponds.  Well  water  at  Edenbridge  and  Hever  is  marked  “ doubtful,”  in  respect 
of  its  quality. 

Pollution  of  Rivers. — No  information  is  given. 

Drainage,  Sewerage  and  Sewage  Disposal. — “  The  filter  beds  at  the 
sewage  disposal  works  at  Edenbridge  have  not  been  working  satisfactorily,  the 
filtering  material  being  much  too  fine  for  the  extraordinary  amount  of  solids 
in  suspension  passing  through,  caused  by  the  discharge  of  large  quantities  of 
waste  matter  into  the  sewer  from  the  tannery  works.”  It  has  been  decided  to 
reconstruct  the  beds,  so  as  to  provide  for  a  discharge  of  78,000  gallons  per 
day.  The  area  of  land  available  for  irrigation  purposes  is  four  acres. 

Sanitary  Conveniences. — Lists  are  being  made  of  the  various  types  of 
closets  existing  in  each  parish. 

Refuse  Collection  and  Disposal. —  House  refuse  is  collected  at  Wester- 
ham,  and  application  is  now  being  made  for  an  order  for  Shoreham.  The 
medical  officer  is  of  opinion  that  it  is  desirable  to  do  the  same  at  Edenbridge. 

Housing  Matters. — At  the  end  of  the  year,  each  parish  council  was 
enquiring  as  to  the  adequacy  of  housing  accommodation  for  the  working  classes, 
and  it  is  expected  that  details  will  shortly  be  available  for  the  purpose  of  house 
inspection.  As  for  isolation  of  infectious  disease,  the  area  is  divided  into  two 


districts, 

in  each  of  which  one  inspector 

works. 

The  work  done 

under 

Housing  Act  of  1909  is  as  follows  : — - 

District  1. 

District  2. 

Total. 

No. 

of  dwellings  inspected . 

73 

27 

100 

found  unfit  for  habitation . 

9 

4 

13 

closing  orders  asked  for . 

9 

4 

13 

, ,  . ,  made  . 

0 

0 

0 

houses,  the  defects  of  which  were 

remedied  without  the  making  of 
closing  orders  . . 

0 

11 

11 

No. 

put  into  a  tit  state  for  habitation  alter 

closing  orders  . . . . 

0 

0 

0 
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The  owners  of  the  houses  unfit  for  habitation  in  District  2  have  agreed 
to  rebuild  them.  At  the  end  of  the  year  the  council  were  engaged  in  consider¬ 
ing  the  representation  made  for  closing  orders  of  the  nine  houses  in  District  1. 

In  all  of  the  100  houses  inspected,  some  defect  was  found. 

Milk  Supply. — There  are  ninety-five  premises  registered  under  the 
Dairies,  Cowsheds  and  Milkshops  Orders.  In  the  north  part  of  the  district 
many  defects  were  found,  and  in  twelve  instances  notices  to  cleanse  were 
necessary. 

Two  cows  were  stated  to  be  tuberculous.  The  medical  officer  points  out 
that,  owing  to  the  meagre  powers  existing,  little  could  be  done;  thus  one  cow 
was  sold  to  a  dealer  in  an  adjoining  district,  who  re-sold  it  and  refused  to 
reveal  where  it  had  been  sent. 

Food  Supply  other  than  Milk. — No  information  given,  except  that  no 
diseased  meat  was  detected. 

Regulated  Trades. — Inspection  of  slaughterhouses  is  made  as  occasion 
arises,  and  it  is  said  that  the  premises  are,  on  the  whole,  satisfactory. 
The  number  in  the  north  district  is  not  stated,  and  there  are  thirteen  in  the 
south  district.  There  are  thirty-six  bakehouses  registered  under  the^jbactory 
Act.  Six  of  the  bakehouses  in  the  northern  district  were  required  to  be 
cleansed. 

Staff. — There  are  two  sanitary  inspectors,  each  working  in  a  part  of  the 
district. 

Reports  of  Sanitary  Inspectors. — District  I.— Number  of  houses 
inspected  1,115.  Number  of  nuisances  dealt  with  643.  Ten  houses  were 
connected  up  with  the  council’s  sewers. 


District  II. —  Summary  of  work  done  : — - 


complaints . 

20 

No. 

of  pig  pounds  cleansed . 

12 

nuisances  discovered  and  abated 

136 

5  5 

accumulations  of  manure 

and 

drains  re-laid  and  obstruction 

refuse  . 

34 

removed  . 

17 

bouses  disinfected . 

34 

inspections  of  new  drainage . 

6 

5  ? 

5  ? 

samples  of  water  taken  ... 

12 

new  connections  to  sewer . 

6 

?  9 

inspections  under  the  Housing 

new  closets  provided  . 

4 

and  Town  Planning  Act 

27 

cesspools  provided  and  cleansed 

60 

5  9 

cowsheds  registered  . 

34 

urinals  cleansed  and  limewashed 

7 

9  9 

statutory  notices  served  ... 

6 

]  rivies  cleansed . 

20 

9  9 

legal  proceedings  1 . 

0 
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SHEPPEY. 


Medical  Officer,  of  Health,  THOMAS  WIGLESWORTH,  m.i>. 

Area  in  Acres,  21,197. 


Census  1891. 

Population  ...  3,065 

Inhabited  Houses  531 


Census  1901. 

2,552 

523 


Census  1911. 

4,427 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

23T  12-6  1-2 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births. 

1-2  156 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

4-8  Nil.  0-23 


Adopted  Acts 


Infectious  Disease  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (Part  III.) 
Public  Health  Acts  Amendment  Act,  1907  (Part  VII., 
Section  86). 


Vital  Statistics. — The  population  of  this  rural  district  has  increased  in 
the  last  ten  years  from  2,552  to  4,427.  The  chief  growth  has  been  in  the 
parish  of  Minster.  The  birth-rate  is  lower  than  that  recorded  last  year  and 
the  death-rate  is  higher ;  this  latter  result  is  due  in  great  part  to  the  high 
infantile  mortality  which  was  nearly  double  that  of  the  previous  year.  There 
were  sixteen  deaths  of  children  under  one  year  of  age  and  of  these  exactly  one- 
half  were  attributed  to  diarrhoea  and  convulsions. 


Infectious  Diseases. — Forty-nine  cases  of  infectious  disease  were  notified 
and  these  included  twenty-one  of  scarlet  fever.  Only  two  cases  of  the  latter 
disease  were  removed  to  hospital.  In  several  instances  eucalyptus  oil  for 
inunction,  and  carbolic  oil  for  application  to  the  throat  were  supplied  free  by 
the  Council.  Dr.  Wiglesworth  writes  :  “  The  cases  were  too  few  to  say  defi¬ 
nitely  if  any  benefit  was  derived  from  this  treatment,  but  no  other  children 
became  infected  in  the  houses  in  which  it  was  applied.” 

There  is  an  isolation  hospital  under  the  control  of  the  Council  which 

contains  two  wards  with  eight  beds.  It  is  stated  to  be  well-equipped, 

constantly  aired,  and  ready  for  use.  The  ambulance  of  the  workhouse  is  used 

for  the  removal  of  patients.  The  hospital  was  open  for  14J  weeks  during 

1911. 

Water  Supply. — The  Sheppey  Water  Company  supplies  all  the  Minster 
parish  except  Rushenden,  which  place  receives  water  from  Queenborough.  The 
water  is  obtained  from  wells  sunk  in  the  greensand  and  is  wholesome  and 
free  from  pollution.  Eastchurch  obtains  water  from  a  spring  on  the  Shurland 
Estate.  During  the  drought  of  last  summer  this  spring  ran  practically  dry. 
As  Eastchurch  is  developing,  it  is  important  that  a  constant  supply  should  be 
secured.  Other  districts  are  dependent  upon  private  wells. 
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Pollution  of  Rivers. — There  are  no  rivers  in  the  district. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  Minster  drainage  is 
now  completed,  but  unfortunately  a  large  number  of  houses  are  too  far  distant 
from  the  sewers  to  benefit  by  the  scheme. 

Sanitary  Conveniences. — In  Minster  parish  there  are  thirty-two  privy 
pits,  in  Eastchurch  thirty- five,  in  Leysdown  thirty-four,  and  in  Warden  and 
Harty  twenty-four.  Earth  or  pail  closets  constitute  the  bulk  of  the  remaining 
sanitary  conveniences. 

Refuse  Collection  and  Disposal. — In  Minster  there  is  public  scavening, 
which  is  arranged  for  three  times  a  week  ;  cesspool  emptying  is  a  responsibility 
of  the  tenants.  In  Eastchurch,  night  soil  is  removed  by  a  scavenger.  There 
is  also  a  scavenger  at  Rushenden,  but  not  at  Leysdown,  Warden  or  Harty. 

Housing  Matters. — An  inspection  of  the  houses  of  the  working  classes 
has  been  made,  and  none  were  found  to  be  unfit  for  human  habitation.  Many 
minor  defects  were,  however,  discovered,  and  these  were  remedied  on  notice. 
Dampness  was  occasionally  observed,  and  one  case  of  overcrowding.  The 
housing  accommodation  is  said  to  be  adequate. 

Milk  Supply, — There  are  sixteen  dairies  and  cowsheds,  from  eleven  of 
which  milk  is  sent  to  outside  districts  As  a  result  of  inspection,  improvements 
are  now  being  carried  out  and  two  cowsheds  are  being  re-constructed. 

Food  Supply  other  than  Milk. — The  meat  exposed  for  sale  has  been 
regularly  inspected  and  it  has  not  been  found  necessary  to  condemn  any 
carcasses. 

Regulated  Trades. — There  are  no  lodging  houses,  cellar  dwellings  or 
offensive  trades  in  the  district.  There  are  two  slaughterhouses,  both  of 
which  are  periodically  inspected.  There  is  one  bakehouse  which  is  in  quite  a 
satisfactory  condition.  No  objectionable  conditions  were  noted  at  the  inspec¬ 
tion  of  the  workshops. 

Matters  Requiring  Attention.-— Constant  water  supply  for  Eastchurch 
parish. 
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STROOD  (UPPER). 


Medical  Officer  of  Health,  C.  FLOOD,  l.r.c.s.,  l.a.h. 


Population 
Inhabited  Houses 


Area  in  Acres,  16,112. 


Census  1891.  Census  1901. 

4,382  ...  4,393 

—  ...  944 


Census  1911. 

4,849 


Birth 

Rate. 


23-3 


Zymotic  Phthisis 
Death  Death  Death 

Rate.  Rate.  Rate. 

10-8  1*9  0*9 


Cases  of  Infectious  Disease 
Rate  of  Deaths  under  per  1000  of  the  population, 
one  year  of  age  to  Scarlet  Enteric 

1000  Births.  Fever.  Diphtheria.  Fever. 

125  4'0  1-9  Nil. 


Adopted  Acts 


Public  Health  Acts  Amendment  Act,  1890  (as  far  as 
it  relates  to  Rural  Districts). 


Vital  Statistics. — The  birth-rate  is  declining  steadily.  The  death-rate 
is  lower  than  in  1910.  The  zymotic  death-rate  shows  an  increase,  entirely  due 
to  deaths  from  whooping-cough,  diphtheria  and  diarrhoea,  which  diseases  are 
also  responsible  for  the  marked  increase  in  the  infantile  mortality  rate. 

Infectious  Disease. — Nineteen  cases  of  scarlet  fever  and  nine  of 
diphtheria  were  notified.  Fifteen  of  the  scarlet  fever  cases  were  reported 
from  Denton,  which  adjoins  Gravesend,  where  the  disease  was  prevalent  during 
the  year.  Eighteen  cases  wTere  removed  to  the  isolation  hospital  at  Gobham 
which  has  fifty-six  beds  and  is  arranged  for  the  treatment  of  three  diseases 
concurrently.  Whooping-cough  was  prevalent  causing  five  deaths  and  necessi¬ 
tating  school  closure.  Chicken-pox  was  also  prevalent.  No  cases  of  phthisis 
were  notified  and  no  provision  has  been  made  for  the  treatment  of  this  disease. 

Water  Supply. — The  report  states  that  some  of  the  outlying  districts, 
having  no  public  supply,  suffered  from  want  of  water  during  the  drought. 
The  analyst’s  report  on  the  supply  from  the  Higham  and  Hundred  of  Hoo 
Water  Company  again  shows  a  high  chlorine  figure.  Dr.  Flood  recommends 
the  consideration  of  an  improved  supply  for  the  parish  of  Chalk,  where  the 
supply  is  obtained  from  wrells,  rain  water  and  from  ponds  in  the  Thong  woods. 

Drainage,  Sewerage,  Ac. — Cesspit  privies  prevail  in  the  district  and 
household  refuse  is  “  stored  in  heaps  and  afterwards  used  on  the  land.” 

Housing  Matters. — Under  the  Housing,  Town  Planning  Ac.  Act  forty- 
twro  houses  were  dealt  with  and  213  defects  remedied.  In  no  case  was  it 
necessary  to  apply  for  a  closing  order. 

Milk  Supply. — The  report  states  that  “  The  character  and  wholesomeness 
of  the  milk  produced  in  the  district  is  of  a  high  standard.”  The  cowsheds, 
Ac.,  were  regularly  inspected. 

Food  Supply  other  than  Milk. — No  reference  is  made  in  the  report 
to  food  other  than  milk. 
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Regulated  Trades. — There  are  no  offensive  trades  and  no  underground 
bakehouses  in  the  district.  The  slaughterhouses  were  inspected  as  far  as 
possible  at  times  of  slaughtering.  No  cases  of  tuberculous  meat  came  under 
observation.  Factories  and  workshops  were  periodically  visited. 

Sanitary  Work. — It  was  found  necessary  to  issue  fifty-six  notices  for 
the  abatement  of  nuisances  in  the  following  parishes  : — Denton  1 7,  Chalk  6, 
Shorne  18,  Cobham  5,  and  Meopham  10. 


STROOD  (LOWER). 

Medical  Officer  of  Health,  R.  ROSS  BROWN,  l.r.c.p.,  l.r.c.s. 


Area  in  Acres, 

16,386. 

Census  1891. 

Census  1901. 

Census  1911. 

Population 

8,966 

10,045 

10,505 

Inhabited  Houses 

— 

1,954 

.  .  .  - 

Cases  of  Infectious  Disease 
Zymotic  Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Birth  Death  Death  Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  Rate.  Rate.  Rate.  1000  Births.  Fever.  Diphtheria.  Fever. 


Public  Health  Acts  Amendment  Act,  1890  (as  far  as 
relates  to  Rural  Districts). 

Owing  to  the  death  of  Dr.  Ross  Brown,  the  late  medical  officer  of  health, 
no  report  has  been  prepared  for  this  district. 


Adopted  Acts 


/ 

t 


TENTERDEN. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 


Population 
Inhabited  Houses 


Area  in  Acres,  38,378. 


Census  1891.  Census  1901. 

6,537  ...  5,523 

1,405  ...  1,316 


Census  1911 

6,001 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

20-2  10-5  0-17 

Adopted  Acts  .. 


Phthisis 

Rate  of  Deaths  under 

Death 

one  year  of  age  to 

Rate. 

1000  Births. 

0-67 

58 

None. 

Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

0-5  Nil  Nil 


Vital  Statistics. — The  rural  district  of  Tcnterden,  like  the  urban  district, 
shows  an  increase  of  population  during  the  last  decade,  instead  of  an  expected 
decrease.  When  the  statistics  for  1910  have  been  corrected  for  this  error  in 


Tenterden. 
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the  estimation  of  the  number  of  inhabitants,  it  is  found  that  the  birth-rate 
and  the  death-rate,  in  place  of  showing  a  marked  decline,  are  practically 
stationary. 

Infectious  Diseases. — Three  cases  of  scarlet  fever  and  two  of  erysipelas 
were  notified  during  the  year.  All  the  patients  recovered.  There  were  no 
deaths  from  the  non-notifiable  exanthemata.  Five  fatal  cases  of  tuberculosis 
occurred,  of  which  four  were  certified  as  due  to  phthisis.  Only  one  case  of 
phthisis  was  notified.  The  usual  precautions  are  taken  to  prevent  the  spread 
of  infectious  diseases.  Disinfection  of  premises,  exclusion  from  school  of  exposed 
children,  and  “the  examination,  as  far  as  possible,  of  suspicious  absentees 
from  school.”  No  isolation  accommodation  is  provided,  and  there  appears  to 
be  no  steam  disinfector  available.  A  piece  of  land  has  been  obtained  (jointly 
with  the  urban  district)  for  the  erection  of  buildings,  should  a  serious  epidemic 
arise. 

Water  Supply. — The  Cranbrook  water  company  supplies  a  considerable 
portion  of  the  district.  It  is  stated  that,  since  new  works  at  the  pumping 
station  have  been  completed,  the  excess  of  iron  and  earthy  deposits 
complained  of  have  been  reduced  very  largely. 

Pollution  of  Rivers. — None  in  the  area. 

Drainage,  Sewerage  and  Sewage  Disposal. — “  The  sewer  extension  and 
outfall  at  Wittersham  has  been  completed.  The  outfall  works  consist  of 
detritus  tank  with  screen,  sedimentation  tanks  in  duplicate,  dosing  chamber 
and  filter  bed,  with  fixed  sprinklers.  The  sludge  is  removed  from  the 
sedimentation  tanks  by  means  of  a  pump.” 

Sanitary  Conveniences. — No  statement  is  made. 


Refuse  Collection  and  Disposal. — No  statement  is  made,  except  that 
it  is  not  undertaken  by  the  council,  and  that  such  action  does  not  appear 
necessary. 

Housing  Matters. — “  In  many  of  the  villages  housing  accommodation  is 
inadequate  and  overcrowding  is  apparent.” 


Work  done  under  the  Housing  Act  of  1909  : — 


No.  of  dwelling  houses  inspected  .  134 

,,  dwelling  houses  found  to  be  un¬ 
fit  for  habitation  .  1 

,,  closing  orders  made .  1 


No.  of  houses,  the  defects  of  which 
were  remedied  without  closing 

orders  . . .  70 

,,  houses  which,  after  making  of 
closing  orders,  were  put  into  a 
fit  state  for  human  habitation  0 


110  notices  were  served  and  in  forty  cases  the  work  is  still  in  hand. 
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Milk  Supply. — The  number  of  persons  registered  under  the  Dairies, 
Cowsheds  and  Milkshops  Orders  are  : — 

Cowkeepers  .  14  Dairymen  and  purveyors  .  28 

Dairymen  .  131  - 

Purveyors .  22  Total .  198 

Cowkeepers  und  dairymen .  3  - 

The  milk  is  considered  to  be  of  average  quality,  and  the  opinion  is 
expressed  that  steady  improvement  is  noticeable  in  the  condition  under 
which  cows  are  kept  and  under  which  the  milk  is  dealt  with. 

Food  Supply  other  than  Milk. — “  No  special  system  of  food  in¬ 
spection  is  undertaken  in  this  district.  The  general  supply  is  satisfactory. ” 

Regulated  Trades. — There  are  nine  slaughterhouses  in  the  district, 
and  they  are  regarded  as  being  generally  “  in  a  fairly  satisfactory  condition.” 

The  bakehouses  are  in  good  order. 

Reports  of  Special  Enquiries. — During  the  summer  a  tour  of  in¬ 
spection  of  parts  of  the  district  was  made  by  Dr.  Farrar,  of  the  Local 
Government  Board,  in  company  with  the  Medical  Officer  of  Health  and  the 
Sanitary  Inspector,  attention  being  especially  directed  to  the  accommodation 
of  hop-pickers.  It  is  said  that  this  was  generally  very  fair,  and  that  no 
glaring  structural  defects  were  found. 

Reports  of  Sanitary  Inspector. — Sixty-six  inspections  were  made  and 
fifty-two  nuisances  were  found  to  exist.  Thirty-three  notices  to  abate  were 
served,  and  of  these  twenty-three  have  been  complied  with,  the  remaining 
cases  having  the  work  in  hand. 

Matters  Requiring  Attention. — The  prevention  of  overcrowding  is  a 
matter  of  importance  which  will  doubtless  receive  the  attention  of  the 
District  Council. 
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TONBRIDGE. 


Medical  Officer  of  Health,  J.  SCOTT  TEW,  m.d.,  d.p.h. 

Area  in  Acres,  46,853. 

Census  1891.  Census  1901.  Census  1911. 

Population  ...  —  ...  17,247  ...  17,769 

Inhabited  Houses  —  ...  3,566  ...  _ 


Zymotic 

Birth  Death  Death 
Rate.  Rate.  Rate. 

20-2  11-6  1*2 


Phthisis  Rate  of  Deaths  under 
Death  one  year  of  age  to 
Rate.  1000  Births. 

0-57  73 


Cases  of  Infectious  Disease 
per  1000  of  the  population. 
Scarlet  Enteric 

Fever.  Diphtheria.  Fever. 

0-28  2*5  0-17 


[  Infectious  Disease  (Prevention)  Act,  1890. 

Adopted  Acts  -j  Part  3  Public  Health  Acts  Amendment  Act,  1890,  (as 
[  far  as  it  applies  to  Rural  Districts). 

Vital  Statistics. — These  show  little  variation  from  the  figures  of  1910. 
The  birth-rate  and  death-rate  are  almost  unchanged,  whilst  the  infantile 
mortality  has  diminished  somewhat.  It  will  be  noticed  that,  contrary  to 
expectation,  the  census  of  1911  reveals  a  slight  increase  of  population. 

Infectious  Disease. — Sixty-one  cases  of  acute  infectious  disease  were 
notified  during  the  year,  viz.,  forty-three  of  diphtheria,  nine  of  erysipelas,  five 
of  scarlet  fever,  three  of  enteric  fever,  and  one  of  puerperal  fever. 

Thirteen  of  the  diphtheria  cases  occurred  at  the  Union  Workhouse 
(situate  in  Tonbridge  Rural  Parish),  and  six  in  the  adjoining  parish  of  Pem- 
bury.  The  medical  officer  considers  that  the  facts  of  this  outbreak  point  to 
the  disease  having  been  introduced  from  the  workhouse  to  the  village.  Three 
deaths  resulted  from  this  disease.  There  was  also  one  death  from  enteric 
fever. 

Measles  caused  five  deaths,  and  whooping-cough  four,  but  there  was  no 
special  incidence  of  these  diseases  in  any  one  part  of  the  district. 

The  ordinary  preventive  measures  of  disinfection  and  the  observation  of 
contacts  are  carried  out,  and  diphtheria  anti-toxin  is  provided  by  the  council 
for  poor  patients.  An  isolation  hospital  exists  at  Capel.  It  has  a  total  of 
twenty-two  beds,  and  three  diseases  can  be  treated  concurrently.  Forty-two 
cases  were  admitted  during  the  year,  viz.,  thirty-eight  of  diphtheria  and  four 
of  scarlet-fever. 


There  were  ten  deaths  from  phthisis  during  the  year,  and  six  deaths  from 
other  forms  of  tuberculosis.  Fifteen  cases  were  notified  under  the  various 
regulations  in  force,  and  five  others  voluntarily. 

Water  Supply. — The  Tonbridge  Water  Company  have  extended  their 
mains  in  Hildenborough  to  the  extent  of  1^  miles,  and  the  South  Kent 
Company  have  laid  a  3  in.  main  for  J  mile  in  the  parish  of  Hadlow.  The 
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water  of  several  wells  used  for  drinking  purposes  has  been  found  unsatisfactory 
on  analysis.  Such  wells  have  been  closed  or  improved,  or  a  public  supply 
laid  on  if  available. 

Pollution  of  Rivers. — No  information  given. 

Drainage,  Sewerage  and  Sewage  Disposal. — Reference  is  made  to  last 
year’s  report  for  details  respecting  sewage  disposal  in  the  district,  and  the 
opinion  is  expressed  that  the  area  compares  favourably  in  this  matter  with 
most  similar  areas. 


Sanitary  Conveniences. — No  information  given. 


Refuse  Collection  and  Disposal. — Removal  is  only  undertaken  by  the 
council  at  Hadlow.  As  mentioned  in  his  last  report,  the  medical  officer 
considers  that  removal  should  also  be  undertaken  at  several  other  villages. 

Housing  Matters.— Housing  accommodation  is  inadequate  in  the  village 
of  Hadlow,  a  subject  which  “will  shortly  receive  consideration.”  There 
would  aopear  to  be  no  serious  lack  of  houses  in  the  other  parishes  where 
inspections  under  the  Housing  Act  have  been  carried  out. 

Work  done  under  the  Housing  Act  : — 


No.  of  houses  inspected  .  408 

,,  houses  found  unfit  for  habita¬ 
tion  . 4 

,,  closing  orders  asked  for  .  4 

,,  closing  orders  made .  0 


No.  of  houses,  the  defects  of  which 
■were  remedied  without  the 

making  of  closing  orders .  91 

,,  houses  made  fit  for  habitation 
after  the  making  of  closing 
orders  .  0 


With  respect  to  the  representation  made  to  the  council  with  a  view  to 
the  making  of  Closing  Orders  the  above  four  houses  were  voluntarily  closed 
by  the  owner  and  converted. 


Milk  Supply. — A  continued  improvement  is  reported  in  the  manage¬ 
ment  of  dairies,  cowsheds  and  milkshops,  and  in  their  structural  condition. 

There  are  ninety-three  persons  registered  under  the  Order ;  they  are  as 
follows  : — 


Cowkeepers  and  purveyors  .  53  Purveyors  .  3 

Cowkeepers,  purveyors  and  dairymen  11  Cowkeepers  and  dairymen  .  8 

Cowkeepers .  17  Dairymen  .  1 

Food  Supply  other  than  Milk. — No  tuberculous  or  diseased  meat  has 
been  detected. 

Regulated  Trades. — Slaughterhouses  have  been  inspected  as  occasion 
permitted ;  and  it  is  said  that  they  are  generally  in  a  satisfactory  condition. 
Two  new  slaughterhouses  have  been  erected  during  the  year.  There  are 
thirty-two  bakehouses  on  the  register ;  two  of  these  required  repairing  and 
three  were  specialty  cleansed. 

Reports  of  Special  Enquiries. — At  the  end  of  August  the  Medical 
Officer  of  Health,  accompanied  Dr.  Farrar,  of  the  Local  Government 
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Board,  on  a  tour  of  inspection  of  some  of  the  farms  employing  imported 
hop-pickers.  A  general  improvement  in  the  condition  is  reported,  especially 
as  regards  the  use  of  water  from  mains,  and  the  erection  of  new  sheds.  The 
difficulty  of  insufficient  closet  conveniences  is  still  met  with,  and  there  are  also 
cases  in  which  good  accommodation  is  misused. 

Report  op  Sanitary  Inspector. — 

No.  of  inspections  made .  816  No.  of  nuisances  abated  after  informal 

,,  nuisances  detected  .  252  notice . .  228 

,,  ,,  abated  after  formal 

notice .  10 


WEST  ASHFORD. 

Medical  Officer  of  Health,  M.  K.  ROBINSON,  m.d. 

Area  in  Acres,  39,490. 

Census  1891.  Census  1901.  Census  1911. 

8,204  ...  7,751  ...  7,964 

1,700  ...  1,685  ...  — 

Cases  of  Infectious  Disease 
Phthisis  Rate  of  Deaths  under  per  1000  of  the  population. 
Death  one  year  of  age  to  Scarlet  Enteric 

Rate.  100ft  Births.  Fever.  Diphtheria.  Fever. 

0-8  56  0-26  Nil.  0T3 

Adopted  Acts  ...  None. 

Vital  Statistics. — The  death-rate  has  declined  to  12*8  per  thousand  of 
the  population.  There  was  a  rise  in  the  zymotic  mortality  rate,  but  the 
infantile  mortality  rate  has  still  further  declined  to  the  satisfactory  figure 
of  56. 

Infectious  Disease. — Only  five  cases  of  notifiable  disease  were  reported, 
two  of  which  were  cases  of  scarlet  fever  and  one  of  enteric  fever.  There 
were  no  cases  of  diphtheria.  Four  cases  of  phthisis  were  notified.  The 
council  has  under  consideration  the  provision  of  portable  shelters  to  be  used 
in  the  treatment  of  this  disease.  The  two  cases  of  scarlet  fever  were  removed 
to  the  isolation  hospital  at  Westwell,  which  contains  ten  beds  and  affords 
accommodation  for  the  treatment  of  one  disease  at  a  time. 

Water  Supply.— Sixty-two  further  houses  were  connected  with  the  mains 
of  the  Mid  Kent  Water  Company  during  the  year.  A  Local  Government 
Board  enquiry  was  held  regarding  the  question  of  providing  a  water  supply 
for  Great  Chart,  Kingsnorth  and  Shadoxhurst.  The  medical  officer  of  health, 
at  the  request  of  the  Local  Government  Board,  is  preparing  a  detailed  report 
on  the  subject.  Four  samples  of  water  were  analysed,  and  one  was  found  to 
be  unsafe  for  drinking  purposes. 


Population 
Inhabited  Houses 


Zymotic 

Birth  Death  Death 

Rate.  Rate.  Rate. 

18-2  12-8  0-4 


N 
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Drainage,  Sewerage  and  Sewage  Disposal. — During  the  year  an 
extension  of  the  sewerage  system  at  Charing  was  effected,  and  the  sewerage 
system  at  Bethersden  was  completed.  Regarding  the  latter  Dr.  Iiobinson 
writes: — “The  necessity  of  sewerage  for  Bethersden  had  long  been  recognised. 

It  is,  therefore,  gratifying  that  a  scheme  has  at  length  been 
carried  out.”  At  thr.ee  schools,  Bethersden,  Egerton  and  Hothfield,  the 
drainage  systems  have  been  reconstructed. 

Sanitary  Conveniences. — There  are  approximately  561  w.c.’s,  352  earth 
and  pail  closets  aud  648  privies  in  the  district.  Seven  of  the  last-mentioned 
were  replaced  by  w.c.’s  and  eight  by  pail  closets  during  the  year. 

Refuse  Collection  and  Disposal. — Dr.  Robinson  reports,  regarding 
the  absence  of  any  system  of  refuse  collection,  that  nuisance  arises  in  many 
cases,  and  it  is  desirable  that  a  system  of  collection  should  be  instituted. 

Housing  Matters. — Two  houses  were  reported  as  unfit  for  habitation 
under  sec.  17  of  the  Housing,  Town  Planning,  Ac.,  Act.  They  were  put  in  repair 
by  the  owners.  191  other  houses  were  inspected,  and  in  sixty-three,  defects 
were  discovered.  In  fifty  cases  the  defects  were  remedied,  and  action  is  still 
in  progress  for  securing  remedy  in  the  remaining  instances.  1,626  houses 
come  within  the  <£16  rental  limit  fixed  by  the  Act. 

Milk  Supply.— The  dairies,  Ac.,  were  inspected,  and  it  is  reported  that 
the  premises  were  generally  maintained  in  satisfactory  condition.  No  cases 
of  tuberculosis  came  under  observation. 

Regulated  Trades. —  The  nine  slaughterhouses  were  found  to  be  kept  in 
satisfactory  order  as  were  the  factories  and  workshops.  One  underground 
bakehouse  exists  in  the  district. 

Report  of  the  Sanitary  Inspector. — The  sanitary  inspector  is  reported 
to  have  accomplished  a  large  amount  of  useful  work.  774  inspections  of 
dwellings  were  made  and  seventy-one  nuisances  reported.  Sixty-six  informal 
and  ten  statutory  notices  were  issued  during  the  year. 
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Drainage,  Sewerage  and  Sewage  Disposal. — During  the  year  an 
extension  of  the  sewerage  system  at  Charing  was  effected,  and  the  sewerage 
system  at  Bethersden  was  completed.  Regarding  the  latter  Dr.  Robinson 
writes: — “The  necessity  of  sewerage  for  Bethersden  had  long  been  recognised. 

It  is,  therefore,  gratifying  that  a  scheme  has  at  length  been 
carried  out.”  At  thr.ee  schools,  Bethersden,  Egerton  and  Hothfield,  the 
drainage  systems  have  been  reconstructed. 

Sanitary  Conveniences. — There  are  approximately  561  w.c.’s,  352  earth 
and  pail  closets  and  648  privies  in  the  district.  Seven  of  the  last-mentioned 
were  replaced  by  w.c.’s  and  eight  by  pail  closets  during  the  year. 

Refuse  Collection  and  Disposal. — Dr.  Robinson  reports,  regarding 
the  absence  of  any  system  of  refuse  collection,  that  nuisance  arises  in  many 
cases,  and  it  is  desirable  that  a  system  of  collection  should  be  instituted. 

Housing  Matters. — Two  houses  were  reported  as  unfit  for  habitation 
under  sec.  17  of  the  Housing,  Town  Planning,  Ac.,  Act.  They  were  put  in  repair 
by  the  owners.  191  other  houses  were  inspected,  and  in  sixty-three,  defects 
were  discovered.  In  fifty  cases  the  defects  were  remedied,  and  action  is  still 
in  progress  for  securing  remedy  in  the  remaining  instances.  1,626  houses 
come  within  the  <£16  rental  limit  fixed  by  the  Act. 

Milk  Supply. — The  dairies,  Ac.,  were  inspected,  and  it  is  reported  that 
the  premises  were  generally  maintained  in  satisfactory  condition.  No  cases 
of  tuberculosis  came  under  observation. 

Regulated  Trades. —  The  nine  slaughterhouses  were  found  to  be  kept  in 
satisfactory  order  as  were  the  factories  and  workshops.  One  underground 
bakehouse  exists  in  the  district. 

Report  of  the  Sanitary  Inspector. — The  sanitary  inspector  is  reported 
to  have  accomplished  a  large  amount  of  useful  work.  774  inspections  of 
dwellings  were  made  and  seventy-one  nuisances  reported.  Sixty-six  informal 
and  ten  statutory  notices  were  issued  during  the  year. 
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Drainage,  Sewerage  and  Sewage  Disposal. — During  the  year  an 
extension  of  the  sewerage  system  at  Charing  was  effected,  and  the  sewerage 
system  at  Bethersden  was  completed.  Regarding  the  latter  Dr.  Robinson 
writes: — “The  necessity  of  sewerage  for  Bethersden  had  long  been  recognised. 

It  is,  therefore,  gratifying  that  a  scheme  has  at  length  been 
carried  out.”  At  thr.ee  schools,  Bethersden,  Egerton  and  Hothfield,  the 
drainage  systems  have  been  reconstructed. 

Sanitary  Conveniences. — There  are  approximately  561  w.c.’s,  352  earth 
and  pail  closets  aud  648  privies  in  the  district.  Seven  of  the  last-mentioned 
were  replaced  by  w.c.’s  and  eight  by  pail  closets  during  the  year. 

Refuse  Collection  and  Disposal. — Dr.  Robinson  reports,  regarding 
the  absence  of  any  system  of  refuse  collection,  that  nuisance  arises  in  many 
cases,  and  it  is  desirable  that  a  system  of  collection  should  be  instituted. 

Housing  Matters. — Two  houses  were  reported  as  unfit  for  habitation 
under  sec.  17  of  the  Housing,  Town  Planning,  Ac.,  Act.  They  were  put  in  repair 
by  the  owners.  191  other  houses  were  inspected,  and  in  sixty-three,  defects 
w7ere  discovered.  In  fifty  cases  the  defects  were  remedied,  and  action  is  still 
in  progress  for  securing  remedy  in  the  remaining  instances.  1,626  houses 
come  within  the  =£16  rental  limit  fixed  by  the  Act. 

Milk  Supply.- — The  dairies,  Ac.,  were  inspected,  and  it  is  reported  that 
the  premises  were  generally  maintained  in  satisfactory  condition.  No  cases 
of  tuberculosis  came  under  observation. 

Regulated  Trades. —  The  nine  slaughterhouses  were  found  to  be  kept  in 
satisfactory  order  as  were  the  factories  and  workshops.  One  underground 
bakehouse  exists  in  the  district. 

Report  of  the  Sanitary  Inspector. — The  sanitary  inspector  is  reported 
to  have  accomplished  a  large  amount  of  useful  work.  774  inspections  of 
dwellings  were  made  and  seventy-one  nuisances  reported.  Sixty-six  informal 
and  ten  statutory  notices  were  issued  during  the  year. 
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Drainage,  Sewerage  and  Sewage  Disposal. — During  the  year  an 
extension  of  the  sewerage  system  at  Charing  was  effected,  and  the  sewerage 
system  at  Bethersden  was  completed.  Regarding  the  latter  Dr.  Robinson 
writes: — “The  necessity  of  sewerage  for  Bethersden  had  long  been  recognised. 

It  is,  therefore,  gratifying  that  a  scheme  has  at  length  been 
carried  out.”  At  thr.ee  schools,  Bethersden,  Egerton  and  Hothfi eld,  the 
drainage  systems  have  been  reconstructed. 

Sanitary  Conveniences. — There  are  approximately  561  w.c.’s,  352  earth 
and  pail  closets  and  648  privies  in  the  district.  Seven  of  the  last-mentioned 
were  replaced  by  w.c.’s  and  eight  by  pail  closets  during  the  year. 

Refuse  Collection  and  Disposal. — Dr.  Robinson  reports,  regarding 
the  absence  of  any  system  of  refuse  collection,  that  nuisance  arises  in  many 
cases,  and  it  is  desirable  that  a  system  of  collection  should  be  instituted. 

Housing  Matters. — Two  houses  were  reported  as  unfit  for  habitation 
under  sec.  17  of  the  Housing,  Town  Planning,  &c.,  Act.  They  were  put  in  repair 
by  the  owners.  191  other  houses  were  inspected,  and  in  sixty-three,  defects 
were  discovered.  In  fifty  cases  the  defects  were  remedied,  and  action  is  still 
in  progress  for  securing  remedy  in  the  remaining  instances.  1,626  houses 
come  within  the  <£16  rental  limit  fixed  by  the  Act. 

Milk  Supply.- — The  dairies,  &c.,  were  inspected,  and  it  is  reported  that 
the  premises  were  generally  maintained  in  satisfactory  condition.  No  cases 
of  tuberculosis  came  under  observation. 

Regulated  Trades. — The  nine  slaughterhouses  were  found  to  be  kept  in 
satisfactory  order  as  were  the  factories  and  workshops.  One  underground 
bakehouse  exists  in  the  district. 

Report  of  the  Sanitary  Inspector. — The  sanitary  inspector  is  reported 
to  have  accomplished  a  large  amount  of  useful  work.  774  inspections  of 
dwellings  were  made  and  seventy-one  nuisances  reported.  Sixty-six  informal 
and  ten  statutory  notices  were  issued  during  the  year. 
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Information  respecting  the  various  Bye-Laws  and  Regulations  which 


are 


DISTRICT. 

Common 
Lodging 
House-  iP.H. 
Act  1875,  S.  80) 

Houses  let  in 
Lodgings 
(P.H.  Aets  1875 
S.  90). 

Cleansing,  &c. 
and  Removal 
of  Refuse 
(P.H.  Act,  1875 
S.  44). 

Tents,  Vans, 
Sheds.  &c. 
(H.W.C.  Act, 
1885,  S.  9  (2) ). 

Public 
Mortuaries 
(P.H.  Act,  1875 
S.  141). 

Hop-Pickers 
and  Fruit 
Pickers  (P.H 
Act,  1875,  S.  31 
and  P.H. 
(Fruit  Picker 

Slaughter 

1,  Houses 

(P.H.  Act,  1875 
S.  1(59). 

Prevention  o 
Nuisances 
(P.H.  Act,  1875 
S.  44). 

Keeping  of 
Animals 
,  (P.H.  Act.  1875 
S.  44). 

Offensive 
Trades 
(P.H.  Act,  187S 

New  Streets 
and  Buildings 
(P.H.  Act.  1875, 

,  S.  157  and 

Lodgings) 

P.H.A.A.  Act, 

Act,  1882). 

1890,  S.  23). 
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Tenterden 

Thanet 

Yes 

Yes 

Yes 

Yes 

In  4 

Yes 

Yes 

Yes 
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_ 
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J  In  the  remaining  five  contributory  places,  the  rural  Code  of  Bye-Laws  with  respect  to  New  Buildings,  &c. ,  are  in  force 
+  Adopted  in  1912. 

o  New  buildings  and  certain  matters  connected  with  buildings  (not  streets). 

a  In  force  in  parishes  of  Crayford,  Stone,  Swanscombc,  E.  Wickham,  Wilmington,  Silon-at-Hone,  Eynsford  ;  b  Special  building  bye-laws,  &c„  i 
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Sanatorium  Benefit.  National  Insurance  Act,  1911. 
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SUPPLEMENTAL  REPORT 


Respecting  Arrangements  for  the 


FIRST  TWELVE  MONTHS. 


WILLIAM  .1.  HOWARTH, 


County  Medical  Officer, 

- 


ty 


Department  of  County  Medical  Officer, 


Mill  Street  Chambers, 

Maidstone, 

June  18th,  ,1912. 


To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords  and  Gentlemen, 

The  following  supplemental  Report  has  reference  to  the  work  which 
might  well  be  undertaken  during  the  first  year’s  operation  of  the  National 
Insurance  Act,  1911.  On  June  17th  the  Chairman  of  the  County  Council 
and  the  County  Medical  Officer  of  Health  had  the  opportunity  of  an  interview 
with  the  Insurance  Commissioners,  and  this  report  is,  to  some  extent,  based 
on  matters  raised  at  that  interview. 

The  difficulties  in  the  way  of  accurately  stating  the  financial  position 
have  already  been  referred  to,  and  although  it  is  advised  that  any  compre¬ 
hensive  scheme  should  make  provision  for  the  whole  of  the  community,  the 
part  played  by  the  Insurance  Committee  is  so  important  that  no  decision 
respecting  a  complete  scheme  is  possible  until  the  contributions  of  the 
Insurance  Committee  can  be  accurately  ascertained.  Until  the  policy  of  a 
Committee  not  yet  in  existence  has  been  defined,  considerable  progress  is  not 
practicable,  and  to  some  extent  this  policy  will  be  influenced  by  the  revenue  of 
the  Committee,  which  is  again  a  matter  of  uncertainty.  Further,  in  accurately 
defining  tne  accommodation  necessary  it  is  essential  that  facts  should  be  available 
respecting  the  number  of  persons  requiring  treatment  and  the  nature  of  such 
treatment.  These  are  obvious  difficulties,  and  the  estimate  already  submitted 
therefore  is  only  of  service  in  indicating  the  actual  cost  of  treatment  in 
respect  of  the  items  mentioned,  and  cannot  be  regarded  as  representing  a 
final  arrangement.  It  clearly  indicates  the  necessity  of  proceeding  with 
considerable  caution,  and  I  submit  the  following  proposal  as  one  which 
would  finally  result  in  an  equitable  arrangement,  acceptable  both  to  the 
County  Council  and  the  Insurance  Committee,  as  it  would  be  based  on 
ascertained  facts  : — ■ 
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1.— The  scheme  as  already  submitted  represents  a  fairly  complete 
organisation  and  should  form  the  basis  of  future  developments  subject  to  such 
alterations  as  further  experience  may  show  to  be  necessary. 


2. — The  County  Medical  Officer  of  Health  should  be  authorised  to  give 
assistance  to  the  Insurance  Committee  if  requested.  This  will  enable 
him  to  advise  that  Committee  as  to  the  steps  which  can  be  taken  to  ensure 
that  sanatorium  benefit  is  available  for  insured  persons  on  July  15th,  From 
this  date  to  the  time  of  appointment  of  tuberculosis  officers  (as  suggested 
below)  the  arrangements  would  be  of  a  somewhat  primitive  character, 
bub.  Jhey  would  suffice  until  better  provision  was  available.  These 
tompoi'inyy  arrangements  will  affect  insured  persons  only  and  will  therefore 
come  entirely  within  the  province  of  the  Insurance  Committee,  and  need  not 
here  be  discussed  further.  During  this  interim  period  sug- 

gestions^  could  be  discussed  and  a  definite  agreement  arrived  at. 


3. — The  first  step  which  the  County  Council  should  take  should  be  to 
attempt  to  arrange  with  the  Insurance  Committee  respecting  dispensary 
areas. 


4.  — If  a  satisfactory  agreement  can  be  arrived  at  work  should  be 
commenced  in  dispensary  areas  as  soon  as  may  be  practicable,  but  any 
arrangement  should,  in  the  first  instance,  be  for  a  period  of  twelve  months 
only.  As  these  arrangements  will  be  of  a  temporary  character,  only 
absolutely  necessary  expenditure  as  regards  capital  sums  should  be  incurred. 

5.  — During  this  period  of  twelve  months  the  County  Medical  Officer  of 
Health  should  prepare  statistics  with  a  view  to  obtaining  accurate  information 
on  the  following  points  : — 

(a)  The  number  of  persons  using  the  dispensaries  and  a  division  of 
such  persons  into 

i.  Insured  persons. 

ii.  Dependants  of  insured  persons. 

iii.  Non-insured  persons,  sub-dividing  these  into  destitute, 

those  who,  whilst  not  destitute,  cannot  pay  for  medical 
treatment,  and  those  who  can  afford  to  pay  for  their 
medical  treatment. 

( b )  The  number  of  persons  recommended  for  each  form  of  treatment, 

viz.  : — 

i.  Sanatorium  treatment. 

ii.  Treatment  in  hospital  beds  for  any  of  the  purposes  set  out 
on  page  23  of  the  report  of  the  County  Medical  Officer. 

iii.  Dispensary  treatment. 

iv.  Home  treatment. 
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Possibly  sufficient  information  would  be  available  after  the  expiration 
of  six  months.  The  work  could  be  continued  in  the  areas  during;  the  following; 
six  months,  and  at  the  same  time  further  negotiations  could  be  opened  up 
with  the  Insurance  Committee  with  a  view  to  arranging  for  extended 
facilities  and  a  permanent  working  scheme. 


6.  — The  minimum  staff  possible  should  be  appointed,  and  as  there  will 
probably  be  considerable  difficulty  in  obtaining  a  sufficient  number  of 
qualified  men  competent  to  hold  these  appointments,  the  number  might  be 
limited  to  four  seniors  and  three  assistants.  These  latter,  in  the  event  of 
future  developments,  would  thus  be  trained  and  ready  to  take  charge  of 
dispensary  areas.  The  work  carried  out  would  be  as  stated  in  the  first  report. 
Eight  nurses  and  four  clerks  would  also  probably  meet  the  requirements. 

7.  — During  this  period  of  twelve  months,  all  public  bodies  referred  to  in 
the  report  of  the  County  Medical  Officer  should  be  consulted  to  ascertain  in 
what  direction  future  arrangements  respecting  hospital  beds  and  otherwise 
would  be  possible,  and  I  would  suggest  the  following : — 

(a)  A  conference  with  the  representatives  of  District  Councils. 

(b)  A  conference  with  the  representatives  of  Joint  Hospital  Boards. 

(c)  Enquiries  of  general  hospitals  respecting  the  possibility  of  pro¬ 

vision  being  available  for  either  dispensary  work  or  hospital  beds, 
and 

(d)  Enquiries  of  Boards  of  Guardians  with  a  view  to  ascertaining 

whether  they  would  be  likely  to  use  the  dispensaries,  and  if  so 
what  contributions  would  be  forthcoming'? 

8.  — During  this  period  the  County  Medical  Officer  would  require  assist¬ 
ance  in  his  office  to  enable  him  to  undertake  the  necessary  supervision  of  the 
work,  the  development  of  the  organisation  and  flic  control  of  the  collection  of 
the  necessary  information. 

9.  — The  following  is  an  estimate  of  the  costs  of  the  scheme  for  the 
ensuing  twelve  months. 
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£  s.  d. 

4  Senior  Medical  Officers  .  2,000  0  0 

3  Junior  ,,  ,,  900  0  0 

8  Nurses .  640  0  0 

4  Clerks  .  416  0  0 

Travelling  expenses — <£30  each  member  of  the  staff. . .  570  0  0 

Drugs  (probably  arrangements  with  Chemists  would 

be  best)  say. .  500  0  0 

Rent  and  cleaning  of  dispensaries,  say  .  500  0  0 

Certain  necessary  equipment .  500  0  0 

Contingencies . 200  0  0 


Total  .  6,226  0  0 


10. — The  question  of  the  home  treatment  of  insured  persons  is  a  matter 
on  which  I  shall  be  prepared  to  advise  the  Insurance  Commiitee  in  the 
event  of  my  being  asked  to  do  so. 


I  have,  my  Lords  and  Gentlemen, 

The  honour  to  be, 

Yours  obediently, 

WILLIAM  J.  HOWARTH, 


County  Medical  Officer. 


KENT  COUNTY  COUNCIL. 


Sanatorium  Benefit.  National  Insurance  Act,  1911, 


SUPPLEMENTAL  REPORT 


Respecting  Arrangements  for  the 


FIRST  TWELVE  MONTHS. 


WILLIAM  J.  HOWARTH, 

County  Medical  Officer, 


Department  of  County  Medical  Officer, 


Mill  Street  Chambers, 

Maidstone, 

June  18th,  1912. 


To  the  Chairman  and  Members,  of  the  Kent  County  Council. 


My  Lords  and  Gentlemen, 

The  following  supplemental  Report  has  reference  to  the  work  which 
might  well  be  undertaken  during  the  first  year’s  operation  of  the  National 
Insurance  Act,  1911.  On  June  17th  the  Chairman  of  the  Countv  Council 
and  the  County  Medical  Officer  of  Health  had  the  opportunity  of  an  interview 
with  the  Insurance  Commissioners,  and  this  report  is,  to  some  extent,  based 
on  matters  raised  at  that  interview. 

The  difficulties  in  the  wray  of  accurately  stating  the  financial  position 
have  already  been  referred  to,  and  although  it  is  advised  that  any  compre¬ 
hensive  scheme  should  make  provision  for  the  whole  of  the  community,  the 
part  played  by  the  Insurance  Committee  is  so  important  that  no  decision 
respecting  a  complete  scheme  is  possible  until  the  contributions  of  the 
Insurance  Committee  can  be  accurately  ascertained.  Until  the  policy  of  a 
Committee  not  yet  in  existence  has  been  defined,  considerable  progress  is  not 
practicable,  and  to  some  extent  this  policy  will  be  influenced  by  the  revenue  of 
the  Committee,  which  is  again  a  matter  of  uncertainty.  Further,  in  accurately 
defining  tne  accommodation  necessary  it  is  essential  that  facts  should  be  available 
respecting  the  number  of  persons  requiring  treatment  and  the  nature  of  such 
treatment.  These  are  obvious  difficulties,  and  the  estimate  already  submitted 
therefore  is  only  of  service  in  indicating  the  actual  cost  of  treatment  in 
respect  of  the  items  mentioned,  and  cannot  be  regarded  as  representing  a 
final  arrangement.  It  clearly  indicates  the  necessity  of  proceeding  with 
considerable  caution,  and  I  submit  the  following  proposal  as  one  which 
would  finally  result  in  an  equitable  arrangement,  acceptable  both  to  the 
County  Council  and  the  Insurance  Committee,  as  it  would  be  based  on 
ascertained  facts  : — 
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1.  — The  scheme  as  already  submitted  represents  a  fairly  complete 
organisation  and  should  form  the  basis  of  future  developments  subject  to  such 
alterations  as  further  experience  may  show  to  be  necessary. 

2.  — The  County  Medical  Officer  of  Health  should  be  authorised  to  give 

assistance  to  the  Insurance  Committee  if  requested.  This  will  enable 
him  to  advise  that  Committee  as  to  the  steps  which  can  be  taken  to  ensure 
that  sanatorium  benefit  is  available  for  insured  persons  on  July  15th,  From 
this  date  to  the  time  of  appointment  of  tuberculosis  officers  (as  suggested 
below)  the  arrangements  would  be  of  a  somewhat  primitive  character, 
bu4  .JJiey  would  suffice  until  better  provision  was  available.  These 
tonijansary  arrangements  will  affect  insured  persons  only  and  will  therefore 
come  entirely  within  the  province  of  the  Insurance  Committee,  and  need  not 
here  I^discussed  further.  During  this  interim  period  sug¬ 

gestions^  could  be  discussed  and  a  definite  agreement  arrived  at. 

3.  — The  first  step  which  the  County  Council  should  take  should  be  to 
attempt  to  arrange  with  the  Insurance  Committee  respecting  dispensary 
areas. 

4.  — -If  a  satisfactory  agreement  can  be  arrived  at  work  should  be 
commenced  in  dispensary  areas  as  soon  as  may  be  practicable,  but  any 
arrangement  should,  in  the  first  instance,  be  for  a  period  of  twelve  months 
only.  As  these  arrangements  will  be  of  a  temporary  character,  only 
absolutely  necessary  expenditure  as  regards  capital  sums  should  be  incurred. 

5.  — During  this  period  of  twelve  months  the  County  Medical  Officer  of 
Health  should  prepare  statistics  with  a  view  to  obtaining  accurate  information 
on  the  following  points  : — 

(a)  The  number  of  persons  using  the  dispensaries  and  a  division  of 
such  persons  into 

i.  Insured  persons. 

ii.  Dependants  of  insured  persons. 

iii.  Non-insured  persons,  sub-dividing  these  into  destitute, 

those  who,  whilst  not  destitute,  cannot  pay  for  medical 
treatment,  and  those  who  can  afford  to  pay  for  their 
medical  treatment. 

(b)  The  number  of  persons  recommended  for  each  form  of  treatment, 

viz.  : — 

i.  Sanatorium  treatment. 

ii.  Treatment  in  hospital  beds  for  any  of  the  purposes  set  out 
on  page  23  of  the  report  of  the  County  Medical  Officer. 

iii.  Dispensary  treatment. 

iv.  Home  treatment. 


5 


Possibly  sufficient  information  would  be  available  after  the  expiration 
of  six  months.  The  work  could  be  continued  in  the  areas  during  the  following 
six  months,  and  at  the  same  time  further  negotiations  could  be  opened  up 
with  the  Insurance  Committee  with  a  view  to  arranging  for  extended 
facilities  and  a  permanent  working  scheme. 


6.  — The  minimum  staff  possible  should  be  appointed,  and  as  there  will 
probably  be  considerable  difficulty  in  obtaining  a  sufficient  number  of 
qualified  men  competent  to  hold  these  appointments,  the  number  might  be 
limited  to  four  seniors  and  three  assistants.  These  latter,  in  the  event  of 
future  developments,  would  thus  be  trained  and  ready  to  take  charge  of 
dispensary  areas.  The  work  carried  out  would  be  as  stated  in  the  first  report. 
Eight  nurses  and  four  clerks  would  also  probably  meet  the  requirements. 

7.  — During  this  period  of  twelve  months,  all  public  bodies  referred  to  in 
the  report  of  the  County  Medical  Officer  should  be  consulted  to  ascertain  in 
what  direction  future  arrangements  respecting  hospital  beds  and  otherwise 
would  be  possible,  and  I  would  suggest  the  following 

(a)  A  conference  with  the  representatives  of  District  Councils. 

(b)  A  conference  with  the  representatives  of  Joint  Hospital  Boards. 

(c)  Enquiries  of  general  hospitals  respecting  the  possibility  of  pro¬ 

vision  being  available  for  either  dispensary  work  or  hospital  beds, 
and 

(cl)  Enquiries  of  Boards  of  Guardians  with  a  view  to  ascertaining 
whether  they  would  be  likely  to  use  the  dispensaries,  and  if  so 
what  contributions  would  be  forthcoming^ 

8.  — During  this  period  the  County  Medical  Officer  would  require  assist¬ 
ance  in  his  office  to  enable  him  to  undertake  the  necessary  supervision  of  the 
work,  the  development  of  the  organisation  and  the  control  of  the  collection  of 
the  necessary  information. 

9.  — The  following  is  an  estimate  of  the  costs  of  the  scheme  for  the 
ensuing  twelve  months. 
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£  s.  d. 

4  Senior  Medical  Officers  .  2,000  0  0 

3  Junior  ,,  ,,  900  0  0 

8  Nurses .  640  0  0 

4  Clerks  .  416  0  0 

Travelling  expenses — <£30  each  member  of  the  staff. . .  570  0  0 

Drugs  (probably  arrangements  with  Chemists  would 

be  best)  say .  500  0  0 

Dent  and  cleaning  of  dispensaries,  say  .  500  0  0 

Certain  necessary  equipment .  500  0  0 

Contingencies  ... .  200  0  0 


Total  .  6,226  0  0 


10. — The  question  of  the  home  treatment  of  insured  persons  is  a  matter 
on  which  I  shall  be  prepared  to  advise  the  Insurance  Committee  in  the 
event  of  my  being  asked  to  do  so. 


I  have,  my  Lords  and  Gentlemen, 

The  honour  to  be, 

Yours  obediently, 

WILLIAM  J.  HOWARTH, 

County  Medical  0  fleer. 


KENT  COUNTY  COUNCIL. 


>-»- < 


A  REPORT 


ON 


SANATORIUM  BENEFIT 


UNDER  THE 


NATIONAL  INSURANCE  ACT,  1911, 


As  Affecting  the  County  of  Kent. 


PREPARED  BY  THE  COUNTY  MEDICAL  OFFICER, 
[WILLIAM  J.  HOWARTH,  m.d.,  d.p.h.] 


Department  of  County  Medical  Officer, 

1,  Mill  Street  Chambers, 
Maidstone, 

June  12,  1912. 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords  and  Gentlemen, 

On  January  27th,  1912,  I  presented  to  the  Parliamentary  Committee 
a  report  which  outlined  a  scheme  for  dealing  with  the  problem  of  pulmonary 
tuberculosis  and  which  had  special  reference  to  the  requirements  of  the 
National  Insurance  Act,  1911.  Shortly  afterwards  a  Departmental 
Committee  was  formed  to  consider  the  whole  subject,  with  an  instruction  to 
present  an  early  report.  My  report  dealt  with  general  principles  and  was 
submitted  to  the  Local  Government  Board  with  the  view  of  ascertaining  whether 
a  scheme  prepared  on  the  lines  indicated  would  meet  with  approval.  No 
expression  of  opinion  was  received,  as  it  was  quite  obvious  that  the  issue  of 
the  Departmental  Committee’s  report  would  influence  the  Board  in  framing  a 
policy  with  regard  to  future  action.  More  recently,  on  May  14th,  1912,  the 
Local  Government  Board  issued  a  circular  letter  having  reference  to  the 
Parliamentary  Grant  for  sanatorium  purposes  under  the  Finance  Act,  1911, 
and  the  National  Insurance  Act,  1911,  and  in  this  letter  it  is  stated  that  “the 
Board  will  be  glad  to  be  informed  before  the  8th  of  June  of  the  progress  made 
in  each  county  and  county  borough  in  this  matter.”  The  letter  continues, 
“  when  submitting  schemes  the  Board  should  be  particularly  informed  as  to 
the  salaries  and  arrangements  generally  which  are  proposed  in  regard  to  the 
staff,  and  a  statement  should  be  submitted  showing  as  far  as  may  be  practic¬ 
able  the  estimated  annual  expenditure  and  the  sources  from  which  it  may  be 
met,”  and  it  is  further  stated  that  “in  view  of  the  fact  that  sanatorium  benefit 
under  the  Act  (National  Insurance  Act)  will  come  into  operation  on  July  15th 
next,  it  is  important  that  some  arrangements  should  be  available  by  that 
date.” 

Although  my  original  report  outlined  a  scheme  fairly  generally  on  the 
lines  of  the  report  of  the  Departmental  Committee,  certain  variations  were 
found  necessary,  and  in  a  subsequent  report,  dated  May  30th,  1912,  details 
having  reference  to  a  scheme  based  onfhe  recommendations  of  that  Committee 
were  submitted  to  the  Parliamentary  Committee.  The  report  presented  here¬ 
with  contains  statistical  information  as  affecting  the  County  of  Kent  and  general 
principles  as  set  out  in  the  first  report,  together  with  the  details  of  a  complete 
scheme  and  the  financial  considerations  bearing  on  that  scheme,  as  outlined 
in  the  second  report  above  mentioned. 
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Statistical  Information. 

During  the  last  two  decades  the  question  of  the  prevention  of  pulmonary 
tuberculosis,  or  consumption,  has  received  considerable  attention  from  those 
engaged  in  the  work  of  preventive  medicine. 

Additional  energies  seem  justified  for  two  reasons,  (1)  present-day 
knowledge  respecting  the  life  history  of  the  organism,  which  was  discovered  by 
Koch  in  the  year  1882,  and  a  consideration  of  the  means  by  which  infection 
is  spread,  seem  to  indicate  that  a  considerable  measure  of  success  may 
reasonably  be  expected  from  the  adoption  of  suitable  preventive  measures  ; 
and  (2)  the  economic  results  which  would  follow  diminished  prevalence  are  so 
great  that  if  no  higher  reason  could  be  advanced  a  considerable  expenditure 
of  time  and  money  would  be  justified  in  attempting  to  effect  this  end. 

It  has  been  stated  that  tuberculosis  is  “the  direct  cause  of  one-eleventh 
of  the  pauperism  in  England  and  Wales,  a  charge  on  the  State  of  one 
million  sterling  per  annum.”  It  is  rightly  regarded  as  an  infectious  disease, 
but  it  differs  from  such  ailments  as  scarlet  fever  diphtheria,  measles,  whooping 
cough  and  the  like,  inasmuch  as  these  latter  ailments  have  an  incidence  chieflv 
on  children  below  the  age  of  ten,  whilst  consumption  is  more  particularly 
fatal  amongst  persons  of  older  age.  The  fatality  is  highest  during  the 
working  period  of  life  when  the  responsibilities  of  the  person  attacked  are 
greatest,  and  his  value  both  to  the  State  and  to  the  home  is  at  the  maximum. 

The  importance  of  this  disease  as  a  cause  of  death  in  the  County  of  Kent 
will  be  gathered  from  the  following  summary,  which  shows  that  in  the  year 
1910  more  than  one-tenth  of  the  total  death-rate  could  be  attributed  to 
tubercnlosis,  and  that  pulmonary  tuberculosis,  or  phthisis,  was  the  cause  of 
7'6  per  cent. 

Deaths  from,  Tuberculosis,  co?npared  ivith  deaths  from  all  causes,  in  the 
County  of  Kent  during  the  year  1910. 


Urban. 

Rural. 

Total. 

Phthisis . 

576 

251 

827 

Other  tuberculous  diseases  . . . . 

200 

92 

292 

Total . 

776 

343 

1119 

Deaths  from  all  causes . 

..  7519 

3433 

10952 

For  the  purpose  of  this  report  it  is  essential  that  figures  should  be 
available  respecting  the  deaths  in  each  urban  and  rural  sanitary  district,  and 
in  Tables  1  and  2  are  set  out  the  total  number  of  deaths  from  tuberculosis 
divided  into  two  groups,  viz.,  “  Phthisis  ”  and  “  Other  Tuberculous  Diseases,” 
during  the  years  1908,  1909  and  1910. 
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Table  1. — Deaths  from  Phthisis  and  other  Tuberculous  Diseases  in  the  Urban 
Districts  of  the  Administrative  County  of  Kent  during  the  years 
1908,  1909  and  1910. 


DISTRICT. 


Ashford 
Beckenham 
Bexley 

Broadstairs  and  St.  Petei 
Bromley  (Borough) 
Chatham  (Borough) 
Cheriton  ... 

Chislehurst 
Dartford  . . . 

Deal  (Borough) 

Dover  (Borough) 

Erith 

Faversham  (Borough) 
Folkestone  (Borough) 
Footscray  ... 

Gillingham  (Borough) 
Gravesend  (Borough) 
Herne  Bay 
Hythe  (Borough)... 

Lydd  (Borough)  ... 
Maidstone... 

Margate 
Milton  Regis 
New  Romney  (Borough) 
North  fleet 
Penge 

Queenborough  (Borough 
Ramsgate  (Borough) 
Rochester  (City)  ... 
Sandgate  ... 

Sandwich  (Borough) 
Sevenoaks 
Sheerness  ... 

Sittingbourne 
Southborough 
Tenterden  ( Borough) 
Tonbridge ... 

Tunbridge  Wells  (Borough) 
"Walmer  ... 

Whitstable 
Wrotham  ... 


Totals 


O) 

Deaths  from 

Deaths  from  other 

g 

O 

gi 

"c3  • 

Phthisis. 

Tuberculous  Diseases. 

cm 

cd;^ 

m 

ft!  - 

-m  a? 

CM  £ 

<D  O 

r— ' 

O) 

CD 

$  'S 

CD  o 

-M 

M  r— > 

0)  CC 

co  fl 

O  CD 

•  r—  (H 

Cu 

'Sta 

a 

o 

pH 

1908. 

1909. 

1910. 

Average  of  thre 

years. 

1908. 

1909. 

1910. 

Average  of  thre- 

years. 

r-j 

°  £ 

Oft 
£  s 

cd  ft 
br 

Co 

f-c 

CD 

> 

< 

ft  £ 

■4ft  t"1 

o  G 

c_g 

^ft 

13,670 

15 

16 

13 

15 

4 

5 

3 

4 

19 

IT 

31,693 

10 

15 

21 

16 

18 

7 

4 

10 

26 

0-6 

15,895 

17 

hr 

/ 

11 

12 

5 

5 

6 

6 

18 

0-8 

8,929 

4 

4 

4 

4 

0 

3 

4 

3 

7 

0-5 

33,649 

16 

19 

16 

17 

11 

16 

4 

11 

28 

0-6 

42,250 

51 

39 

50 

47 

16 

20 

10 

16 

63 

1-2 

7,577 

5 

2 

4 

4 

1 

1 

2 

2 

6 

0-6 

8,668 

4 

6 

3 

5 

2 

2 

0 

2 

7 

0-6 

23,609 

28 

15 

16 

20 

3 

5 

7 

5 

25 

0-9 

11,297 

11 

6 

8 

9 

2 

8 

2 

4 

13 

0-8 

43,647 

45 

37 

33 

39 

25 

20 

27 

24 

63 

0-9 

27,755 

22 

17 

16 

19 

12 

11 

10 

11 

30 

0-7 

10,619 

3 

7 

7 

6 

6 

0 

8 

5 

11 

0-6 

33,495 

25 

28 

36 

30 

10 

9 

14 

11 

41 

0-9 

8,494 

3 

3 

4 

4 

4 

2 

0 

2 

6 

0-5 

52,252 

60 

42 

46 

50 

13 

6 

13 

11 

61 

1-0 

28,117 

30 

2 

2 

30 

10 

2 

2 

10 

40 

1-07 

7,781 

9 

4 

10 

8 

1 

4 

4 

3 

11 

IT 

6,387 

6 

8 

8 

8 

2 

2 

2 

2 

10 

1-3 

2,874 

1 

1 

4 

2 

0 

1 

0 

1 

3 

0-7 

35,477 

35 

29 

42 

36 

17 

20 

12 

17 

53 

1-02 

27,086 

27 

35 

38 

30 

14 

16 

12 

14 

44 

1  T 1 

7,478 

9 

8 

6 

8 

2 

1 

1 

3 

11 

IT 

1,333 

0 

1 

0 

1 

0 

0 

0 

0 

1 

0-8 

14,184 

15 

12 

6 

11 

6 

10 

4 

7 

18 

0-8 

22,331 

22 

25 

22 

23 

13 

4 

6 

8 

31 

1-03 

2,468 

0 

1 

3 

2 

0 

0 

0 

0 

2 

0-9 

29,605 

26 

38 

41 

35 

9 

8 

4 

7 

42 

1-2 

31,388 

21 

34 

26 

27 

21 

10 

10 

14 

41 

0-9 

2,370 

0 

1 

0 

1 

0 

0 

0 

0 

1 

0-5 

3,040 

2 

3 

3 

3 

0 

2 

0 

1 

4 

1*0 

9,183 

6 

6 

3 

5 

3 

1 

2 

2 

7 

0-6 

17,494 

18 

6 

17 

14 

0 

5 

2 

3 

17 

0-9 

8,382 

12 

11 

8 

11 

4 

2 

2 

3 

14 

1-4 

7,000 

9 

5 

3 

6 

2 

1 

2 

2 

8 

09 

3,376 

5 

2 

4 

4 

1 

6 

1 

3 

7 

1-2 

14,797 

17 

14 

8 

13 

8 

3 

4 

5 

18 

0-9 

35,703 

20 

43 

28 

31 

14 

7 

11 

11 

42 

0-9 

5,347 

3 

2 

3 

3 

0 

0 

1 

1 

4 

0‘6 

7,984 

9 

5 

5 

7 

3 

1 

5 

3 

10 

0-9 

4,169 

2 

2 

0 

2 

1 

0 

1 

1 

3 

0‘5 

708,853 

623 

559 

576 

586 

263 

224 

200 

228 

815 

0-9 

Table  2. — Deaths  from  Phthisis  and  other  Tuberculous  Diseases  in  the  Rural 
Districts  of  the  Administrative  County  of  Kent  during  the  years 
1908,  1909  and  1910. 


1. 


H3 

CD 

-4— > 

Cj  . 

Sh  i—H 

CD  rH 
r*  OT> 

£  i — i 

Deaths  from 
Phthisis. 

Deaths  from  other 
Tuberculous  Diseases. 

g 

O 

w 

C*i 

1  1  • 

r~  .2 

P  ’Si 

O  O 

CD  P 

DISTRICT. 

gg 

«  m 
to  P 

Co  0) 
pj  Q 

O  dj 

VA 
c3  +- 

O 

PS 

1908. 

1909. 

1910. 

Average  of  three 

years. 

1908. 

1909. 

1910. 

— : - 

Average  of  three 

years. 

Average  No.  of  dea 

Tuberculosis 

Annual  death-rat 

Pulmonary  Tubei 

Ashford,  East 

13.618 

5 

14 

9 

10 

0 

3 

6 

3 

13 

0*8 

Ashford,  West 

7,964 

8 

13 

14 

12  J 

0 

2 

4 

2 

14 

1-6 

Blean 

7,597 

5 

7 

6 

6 

4 

1 

2 

3 

9 

0-8 

Bridge 

11,196 

13 

7 

12 

11 

1 

3 

3 

3 

14 

1-0 

Bromley  ... 

21,958 

16 

18 

19 

18 

2 

3 

4 

3 

21 

0-9 

Cranbrook... 

13,689 

9 

7 

12 

10 

5 

3 

4 

4 

14 

0-8 

Dartford  ... 

39,910 

35 

32 

25 

31 

18 

U 

10 

13 

44 

0'8 

Dover 

8,299 

8 

4 

3 

5 

1 

3 

2 

2 

7 

0-7  1 

Eastry 

13,161 

10 

14 

12 

12 

8 

4 

3 

5 

17 

1-0 

Elham 

7,442 

6 

4 

10 

7 

1 

1 

4 

2 

9 

l-o 

Faversham 

14,129 

10 

13 

14 

13 

7 

4 

8 

H 

l 

20 

10 

Hollingbourne 

12,846 

6 

13 

8 

9 

0 

3 

2 

2 

11 

0-8 

Hoo  . 

3,966 

1 

3 

— 

2 

1 

1 

— 

1 

3 

0  -6 

Maidstone 

16,399 

19 

20 

11 

17 

2 

4 

7 

5 

22 

IT 

Mailing 

24,233 

24 

23 

23 

24 

8 

12 

2 

8 

32 

1-0 

Milton 

12,454 

5 

5 

13 

8 

5 

5 

1 

4 

12 

07 

Romney  Marsh  ... 

2,797 

7 

2 

2 

4 

2 

1 

1 

2 

6 

1*5 

Sevenoaks... 

24,030 

14 

15 

13 

14 

12 

8 

4 

8 

22 

0-6 

Sheppey  ... 

4,427 

2 

1 

1 

2 

0 

0 

1 

1 

3 

0'5 

Strood,  Lower 

|  15,360  | 

6 

11 

5 

8 

3 

2 

4 

3 

11 

}07 

■St rood,  Upper 

1 

2 

2 

2 

1 

3 

0 

2 

4 

Tenterden ... 

6,005 

5 

7 

4 

6 

0 

2 

3 

2 

8 

1-0 

Tlianet 

12,929 

4 

5 

19 

10 

3 

5 

5 

5 

15 

0-8 

Tonbridge 

17,771 

19 

13 

14 

15 

7 

9 

12 

10 

25 

0-9 

Totals  Rural 

312,180 

238 

253 

251 

248 

91 

93 

92 

92 

340 

0-8 

Total  Urban 

708,853 

623 

559 

576 

586 

263 

224 

200 

229 

815 

0-9 

Total  Administrative 

County  ... 

1,021,033 

861 

812 

827 

834 

354 

317 

292 

321 

1,155 

0-9 

Note. — The  statistics  relating  to  the  City  of  Canterbury  are  not  included  in  the  above  Table,  a 
Canterbury  is  a  County  Borough,  and  is  therefore  not  included  in  the  area  of  the  Adminis-  i 
trative  County. 
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It  has  not  been  found  possible  to  give  the  actual  age  and  sex  distribution 
of  the  deaths,  but  a  fairly  accurate  basis  for  estimating  the  sex  proportion  of 
the  annual  deaths  may  be  obtained  by  using  the  returns  of  the  Registrar 
General  for  the  registration  county  of  Kent.  It  will  be  remembered  that  the 
boundaries  of  the  registration  county  and  the  administrative  county  are  not 
quite  co-terminous,  but  the  differences  are  not  considerable. 


Deaths  of  males  and  females  from  phthisis  and  other  tuberculous  diseases , 
except  tabes  mesenterica ,  registered  in  the  Registration  County  of  Kent  during 
the  years  1906-09. 


1906. 

1907. 

1908. 

1909. 

Average  of  four  years. 

Diseases  included. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Male. 

Per 

cent- 

age. 

Fe¬ 

male. 

Per 

cent- 

age. 

Pulmonary  Tuberculosis, 
Tuberculous  Phthisis 
and  Phthisis  . 

607 

456 

615 

504 

571 

464 

598 

463 

598 

56% 

472 

44% 

Tuberculous  M en  ingitis , 
Tuberculous  peritonitis 
and  all  other  tubercu¬ 
lous  diseases  (except 
Tabes  Mesenterica)  ... 

224 

168 

194 

174 

214 

180 

194 

180 

207 

54% 

176 

46% 

Total  Tuberculous  dis¬ 
eases  (except  Tabes 
Mesenterica)  . . 

831 

624 

809 

678 

785 

644 

792 

643 

805 

55% 

648 

45% 

From  the  above  it  will  be  recognised  that  male  deaths  and  female  deaths 
from  phthisis  stand  in  the  relationship  of  56  to  44,  and  in  the  case  of  other 
tuberculous  diseases,  of  54  to  46.  Taking  these  proportions  as  a  basis  of 
calculation,  it  may  be  assumed  that  the  number  of  deaths  among  males  and 
females,  based  on  the  average  of  the  three  years  1908,  1909  and  1910,  was 
approximately  as  follows  : — 


A. — Phthisis. 


Males. 

Females. 

Males. 

Females. 

Rural  Districts . 

139 

109  ) 

Total 

for 

467 

367 

Urban  Districts  ... 

328 

258  ) 

County. 

B- 

-Other  Tuberculous  Diseases. 

Males. 

Females. 

Males. 

Females. 

Rural  Districts . 

50 

42  ) 

Total 

for 

174 

147 

Urban  Districts  ... 

124 

105  J 

County. 

CD 

— All 

Tuberculous  Diseases. 

Males. 

Females. 

Males. 

Females. 

Rural  Districts . 

189 

151  j 
r 

Total 

for 

641 

514 

Urban  Districts  ... 

452 

363  J 

County. 
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"Tiis  method  of  calculation  can  hardly  be  applied  to  the  deaths  in  the 
separate  sanitary  districts,  as  the  numbers  are  not  sufficiently  large  to 
eliminate  possible  sources  of  error. 

As  regards  age  at  death,  the  following  extract  from  the  report  of  the 
Registrar-General  for  1909  will  give  a  fair  indication  of  the  number  of  deaths 
contributed  by  each  age  period  to  the  total  deaths  from  pulmonary  tuberculosis. 

The  subjoined  summary  is  an  analysis  of  the  38,639  deaths  occurring  in 
England  and  Wales  during  the  year  1909. 


All  1  and  85  and 


Sex. 

Ages. 

under  5 

5 

-  10 

—  15  —  20  — 

25  ■ 

-  35  ■ 

-  45 

—  55  — 

65  - 

-75- 

-  up¬ 
wards, 

Male 

21936 

536 

234 

295 

1169 

2125 

5072 

5020 

4094 

2386 

895 

108 

2 

Female 

16703 

476 

336 

685 

1668 

2019 

4337 

3248 

2108 

1168 

543 

106 

9 

From  this  table  it  will  be  observed  that  by  far  the  largest  number  of 
deaths  occurred  between  the  age  period  25-55,  and  that  there  is  an  excess  of 
deaths  in  the  two  decennial  periods  both  preceding  and  following  this  age 
group.  It  may  reasonably  be  assumed  that  a  similar  relationship  exists 
in  the  case  of  the  deaths  registered  in  the  County  of  Kent. 

An  additional  source  of  information  respecting  the  incidence  of  the 
disease  on  children  of  school  age  is  to  be  obtained  from  the  reports  of  the 
medical  inspectors.  Information  obtained  from  this  source  cannot,  however, 
be  taken  as  representing  the  total  incidence  of  the  disease  on  such  children, 
but  rather  as  representing  the  minimum  number  of  children  who  have  been 
attacked  and  whose  illness  has  not  progressed  to  such  an  extent  as  to  necessi¬ 
tate  or  justifjr  the  parents  in  permanently  excluding  them  from  school.  The 
more  serious  cases  are,  of  course,  not  in  attendance  at  school. 

Cases  of  Tuberculosis  and  suspected  Phthisis  observed  amongst  children 
in  the  Elementary  Schools  in  the  area  of  the  Kent  Education  Committee 
during  the  years  1909,  1910  and  1911  : — 


Y  ear. 

Phthisis. 

Suspected 

Phthisis. 

Tuberculosis  of  bones, 
joints,  glands  &  skin. 

1909 

66 

125 

87 

1910 

29 

45 

71 

1911 

50 

51 

49 

Average  of 
Three  years. 

49 

74 

69 

By  the  courtesy  of  the  School  Medical  Officers  in  the  various  autonomous 
districts,  I  am  able  to  submit  the  following  particulars  respecting  the  in¬ 
cidence  of  the  disease  on  school  children  in  these  areas. 
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dalle  showing  the  number  of  cases  of  pulmonary  tuberculosis  discovered 
among  school  children  m  the  areas  autonomous  for  purposes  of  Elementary 
Education  in  the  County  of  Kent  : — 


District. 

Humber  of  Cases  of  Pulmonary  Tuberculosis. 

1908. 

1909. 

1910. 

1911. 

Total. 

Beckenham  . 

9 

7 

Q 

Bromley  . 

no  inform- 

no  inform- 

( 

V 

8  (10) 

ation 

ation 

Chatham  . 

5 

8 

13 

Deal  . 

1 

2 

3 

6 

Dover  . 

3 

4 

7 

_ 

14 

Erith . 

2 

5 

1 

8 

F aversham  . 

3  (7) 

3  (7) 

Folkestone  . 

7* 

17* 

21* 

o  {/ ) 

17  (6) 

*62  (6) 

Gillingham  . 

Gravesend . 

Maidstone . 

6 

3 

9 

11 

29 

Margate  . 

. 

2 

0 

0 

2 

Penge  .  . 

Ramsgate . 

5  CD 

5  (5) 

Rochester . 

k 

3 

8 

Tunbridge  Wells . 

t 

1  (2) 

2  (21 

3(4) 

The  figures  in  brackets  represent  suspected  cases,  which  are  in  addition  to 
the  definite  cases. 

*  include  suspected  cases, 
f  “  24  cases  of  tubercular  defects  were  noted.” 


As  regards  the  death-rate  from  consumption  in  the  different  districts,  the 
rates  as  set  out  in  the  final  columns  of  Tables  1  and  2  provide  the  best  means  of 
comparison.  It  will  be  noted  that  the  average  for  the  county  is  approximately 
0‘9  per  thousand  persons  living,  and  that  the  average  rural  rate  is  slightly 
below  the  average  urban  rate. 

In  the  urban  districts,  rates  of  above  l’O  per  thousand  are  recorded  in 
Ashford,  Chatham,  Gillingham,  Gravesend,  Herne  Bay,  Hythe,  Maidstone, 
Margate,  Milton,  Penge,  Ramsgate,  Sandwich,  Sittingbourne,  and  Tenterden  ; 
in  the  rural  districts,  the  following  are  included  in  the  same  group :  Bridge, 
West  Ashford,  Eastry,  Elham,  Faversham,  Maidstone,  Mailing,  Romney  Marsh, 
and  Tenterden.  The  districts  of  West  Ashford  and  Romney  Marsh  have  the 
highest  rates,  in  the  former  it  averaged  1*6  per  thousand,  and  in  the  latter 
E5,  but  in  both  cases  it  should  be  noted  that  the  population  is  small,  so  that 
one  or  more  additional  deaths  from  phthisis  in  such  an  area  have  a  marked  in¬ 
fluence  on  the  death  rate  for  any  particular  year.  The  lowest  rate  in 
urban  districts  was  0*5,  which  is  noted  at  Broadstairs,  I  ootscray,  Sand  gate, 
and  Wrotham,  and  in  mral  districts  a  similar  rate  is  recorded  in  the  Isle  of 
Sheppey.  Speaking  generally,  therefore,  the  county  shows  no  district  in  which 
phthisis  is  prevalent  in  considerable  excess  of  the  average. 
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Respecting  the  number  of  cases.  It  has  been  variously  estimated  that 
there  are  from  six  to  ten  times  the  number  of  cases  in  an  area  as  there  are 
annual  deaths.  Perhaps,  therefore,  a  reasonable  estimate  for  Kent  would  be 
5,000  cases.  This  will  be  considerably  in  excess  of  the  number  of  cases  coming 
under  medical  treatment,  because  in  many  instances  the  patients  would  not  be 
sufficiently  ill  to  seek  advice,  and  if  it  be  assumed  that  the  duration  o*  a  case 
of  phthisis  from  the  time  the  symptoms  are  recognised  to  a  fatal  issue  resulting 
is  three  years,  then  the  estimate  for  Kent  would  be  2,500  patients  suffering 
from  phthisis  to  an  extent  which  interferes  sufficiently  with  their  condition  to 
require  their  being  under  medical  treatment. 

The  above  brief  particulars  respecting  the  statistical  aspect  of  the  case 
will  assist  in  the  appreciation  of  the  subsequent  sections  of  this  report,  and 
the  problems  which  are  set  for  solution  are  as  follows: — 

(1)  How  can  the  prevalence  of  this  disease  be  lessened'? 

(2)  What  measures  can  be  adopted  to  ensure  either  the  cure  or  prolongation 

of  life  of  those  already  attacked'?  And 

(3)  In  which  way  can  the  efforts  of  the  different  authorities  who  are  engaged 

in  preventive  and  curative  work  in  this  county  be  best  co-ordinated  to 
ensure  that  these  two  results  are  effected  in  the  most  efficient  and 
economical  manner  1 

Authorities  concerned  with  the  cure  and  prevention  of  Tuberculosis. 

With  the  introduction  of  the  Insurance  Act,  1911,  another  public  body  has 
been  constituted  which  will  have  duties  to  perform  in  respect  of  the  pre¬ 
vention  and  cure  of  phthisis.  Other  public  bodies  engaged  in  this  work  are 
the  Local  Sanitary  Authority,  the  Poor  Law  Authority,  the  Education 
Authority  and  the  County  Council.  The  following  brief  summary  indicates 
the  extent  of  the  duties  of  these  different  bodies,  which  duties  are  in  some 
cases  permissive  and  in  others  compulsory  : — 

The  Local  Sanitary  Authority. — By  General  Order  of  the  Local 
Government  Board  dated  15th  November,  1911,  pulmonary  tuberculosis  was 
made  a  compulsorily  notifiable  disease.  This  action  had  been  preceded  by  the 
promulgation  of  two  series  of  regulations  by  the  Local  Government  Board,  one 
of  which,  issued  in  1908,  required  cases  of  pulmonary  tuberculosis  occurring 
among  inmates  of  Poor  Law  Institutions  or  among  persons  under  the  care 
of  district  medical  officers,  to  be  notified  to  the  Local  Sanitary  Authority ;  and 
the  other,  issued  in  March,  1911,  further  extended  the  system  of  notification 
to  cases  occurring  among  in-patients  or  out-patients  at  hospitals  or  similar 
institutions. 

The  inclusion  of  phthisis  as  a  compulsorily  notifiable  disease  enables  local 
sanitary  authorities  to  offer  sanatorium  treatment  under  powers  contained  in 
the  Public  Health  Act,  1875,  and  the  Board  have  stated  that  they  have  been 
advised  that  these  powers  also  enable  a  local  authority  to  provide  or  contract 
for  the  use  of  dispensaries  or  out-patient  hospitals.  In  addition,  in  the  Order 
referred  to  above,  the  Board  have  given  a  general  power  to  the  local 
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authority  to*supply  such  medical  assistance,  facilities,  and  articles  as  may  he 
necessary  for  the  detection  of  pulmonary  tuberculosis,  for  preventing  the 
spread  of  infection  and  for  removing  conditions  favourable  to  infection. 
Although  it  may  not  be  possible  for  a  district  council  to  undertake  general 
home  treatment,  it  is  obvious  that  they  can  make  arrangements  for  institu¬ 
tional  treatment. 

A  District  Council  is  also  authorised  by  the  Order  to  provide,  publish  or 
distribute  in  the  form  of  placards,  handbills  or  leaflets,  summaries  of  informa¬ 
tion  respecting  pulmonary  tuberculosis,  and  the  precautions  to  be  taken 
against  the  spread  of  infection  from  that  disease.  The  Council  is  also 
empowered  to  appoint  such  officers  as  may  be  necessary  to  carry  out  the 
duties  outlined  in  the  Order. 

In  addition  to  the  above  means  for  controlling  the  extension  of  phthisis, 
it  should  be  noted  that  district  councils  can  do  much  to  prevent  the  spread 
of  this  disease  by  “  making  full  use  of  their  powers  of  preventing  over¬ 
crowding,  and  of  securing  the  removal  of  any  conditions  tending  to  injure  the 
health  of  persons  resident  in  their  districts.”  The  powers  to  carry  out  such 
works  are  contained  in  the  various  Public  Health  and  Housing  Acts. 

The  Poor  Law  Authority. — The  Poor  Law  Authorities  provide  medical 
treatment  for  the  necessitous  poor  in  the  area  of  each  authority,  and 
for  this  purpose  there  are  available  district  medical  officers  and 
workhouse  infirmaries.  In  many  unions  the  workhouse  infirmary  has  been 
supplemented  by  a  system  which  enables  the  open-air  system  of  treatment  of 
phthisis  to  be  undertaken.  It  should  be  noted,  however,  that  the  sanatorium 
treatment  provided  at  such  institutions  is  not  available  for  use  by  the  Local 
Insurance  Committee.  (Section  64  (4).  See  below).  “  The  Guardians  also 
have  power  in  certain  circumstances  to  give  out-relief  to  sufferers  from 
tuberculosis  and  to  their  dependants.” 

The  Education  Authority. — By  the  Education  (Administrative  Pro¬ 
visions)  Act,  1907,  the  Education  Authority  is  required  to  make  arrange¬ 
ments  for  the  medical  inspection  of  school  children.  In  the  course  of  such 
inspections,  cases  of  phthisis  are  discovered.  In  certain  cases  also  school 
children  are  known  to  be  infected,  but  do  not  come  up  for  medical  inspec¬ 
tion  probably  on  account  of  the  illness  being  too  advanced  to  justify  such 
scholars  being  in  attendance  at  school,  ltegulations  have  been  adopted  by 
the  Kent  Education  Committee  which  have  for  their  object  the  prevention  of 
the  spread  of  such  diseases  in  schools.  By  the  Order  of  the  Local  Government 
Board  previously  mentioned  it  is  now  necessary  for  a  medical  inspector  who 
discovers  a  case  of  pulmonary  tuberculosis  at  school,  to  notify  within  forty- 
eight  hours  the  fact  that  such  a  case  has  been  discovered  ;  and  the  circular 
letter  of  the  Local  Government  Board  accompanying  the  Regulations  sug¬ 
gests  that  “  in  many  instances  it  will  be  practicable  for  the  medical  officer 
of  health  to  acquaint  the  school  medical  inspector  with  the  names  of  children 
coming  from  houses  in  which  cases  of  pulmonary  tuberculosis  have  been 
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notified.”  The  object  of  such  information  is  to  ensure  that  additional 
attention  will  be  given  to  children  coming  from  infected  houses,  and  that  in 
this  mar.ner  early  cases  of  phthisis  may  be  discovered  and  by  appropriate 
treatment  the  disease  may  be  cured.  The  school  medical  inspector  is  one  of 
the  persons  authorised  by  the  Order  to  inspect  the  register  kept  by  the 
medical  officer  of  health  of  cases  of  pulmonary  tuberculosis.  In  this  way, 
therefore,  an  attempt  is  made  to  link  up  school  medical  inspection  work  with 
preventive  work  in  the  different  sanitary  areas. 

The  Education  (Administrative  Provisions)  Act,  1907,  enables  school 
authorities  to  undertake  the  treatment  of  children  found  defective  at  medical 
inspections  if  they  so  desire,  provided  the  approval  of  the  Board  of  Education 
be  first  obtained,  and  in  certain  districts  school  clinics  and  other  means  of 
affording  treatment  have  been  organised  by  the  education  authorities.  The 
Education  (Treatment  of  Children)  Act,  1909,  enacts  that  where  such  treat¬ 
ment  is  provided  the  parents  shall  pay  for  the  treatment  if  they  are  able  to  do 
so,  but  I  think  it  may  be  generally  assumed  that  only  a  small  proportion  of 
the  cost  of  such  treatment  is  recoverable. 

The  Insurance  Committee. — The  Insurance  Act,  1911,  provides  for  the 
formation  of  a  new  public  body  termed  the  “  Local  Insurance  Committee.” 
This  Insurance  Committee  will  act  in  the  area  of  the  Kent  County  Council, 
and  district  insurance  committees  will  be  formed  to  work  locally  in  areas  as 
defined  by  the  Act  (Section  59  (4) ). 

These  insurance  committees  will  be  responsible  for  the  administration  of 
the  sanatorium  benefits  (Section  14  (1)),  and  for  this  purpose  certain  funds 
will  be  available,  viz.  :  (1)  A  capital  sum  of  <£1,500,000  will  be  available  for 
the  purposes  of  the  provision  of  or  making  grants  in  aid  of  sanatoria  and  other 
institutions  for  the  treatment  of  tuberculosis  or  such  other  diseases  as  the 
Local  Government  Board,  with  the  approval  of  the  Treasury  may  appoint 
(Section  64).  (2)  The  sum  of  one  shilling  and  three  pence  per  insured  person 

will  be  credited  to  the  account  of  the  Insurance  Committee  for  sanatorium 
benefit.  A  further  sum  of  one  penny  represents  the  State  contribution,  but 
this  latter  amount  may  be  retained  for  research  purposes  (Section  16). 

For  the  purpose  of  administering  the  sanatorium  benefit  the  Committee 
must  make  arrangements,  to  the  satisfaction  of  the  Insurance  Commissioners, 
(a)  to  provide  treatment  for  insured  persons  suffering  from  tuberculosis  or 
such  other  disease  in  sanatoria  and  other  institutions,  with  persons  or  local 
authorities  (other  than  Poor  Law  authorities)  having  the  management  of 
sanatoria  or  other  institutions  approved  by  the  Local  Government  Board  ;  and 
(5)  similarly  providing  treatment  otherwise  than  in  sanatoria  or  institutions, 
provided  such  treatment  is  being  undertaken  in  a  manner  approved  by  the 
Local  Government  Board  (Section  16  (1)  ( a )  and  (5)). 

To  enable  the  Insurance  Committee  to  provide  this  treatment  the 
Committee  may,  with  the  consent  of  the  Insurance  Commissioners,  enter  into 
agreement  with  any  person  or  authority  (other  than  the  Poor  Law  authority) 
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that  in  consideration  of  such  person  or  authority  providing  treatment  in  a 
sanatorium  or  other  institution  or  otherwise  for  the  persons  recommended  by 
the  Committee  for  sanatorium  benefit,  the  Committee  will  contribute  out  of 
the  funds  available  for  sanatorium  benefit  towards  the  maintenance  of  the 
institution  or  provision  of  such  treatment,  such  annual  or  other  payment,  and 
subject  to  such  conditions  for  such  period  as  may  be  agreed  (Section  64  (4) ). 

The  Insurance  Committee  possess  other  powers  which  bear  on  this 
subject,  and  these  are  as  follows  : — 

(1)  The  Insurance  Committee  may,  if  it  thinks  fit,  extend  sanatorium 

benefit  to  the  dependants  of  insured  persons  resident  in  the  county 
(Section  17  (1) ). 

(2)  The  Committee  may,  out  of  the  sums  available,  defray  in  whole  or  part 

the  expenses  of  the  conveyance  of  an  insured  person  to  and  from 
any  sanatorium  or  institution  to  which  he  may  be  sent  for  treatment, 
or  may  make  advances  for  the  purpose  (Section  16  (4) ). 

(3)  During  the  time  an  insured  person  is  under  treatment  at  a  sanatorium, 
the  Committee  is  enabled  to  contribute  the  whole  or  part  of  the  sick 
benefit  for  the  relief  or  maintenance  of  his  dependants  in  such  manner 
as  the  society  or  committee  from  which  the  benefit  is  administered,  in 
consultation  whenever  possible  with  such  person,  thinks  fit.  (Section 
12  (2)  (a) ). 

(4)  The  decision  as  to  persons  entitled  to  sanatorium  benefit  rests  with  the 

Insurance  Committee.  (Section  16  ^3) ). 

(5)  The  committee  is  empowered  to  appoint  nurses  for  the  purpose  of  visiting 

and  nursing  insured  persons.  (Section  21). 

As  bearing  on  the  prevention  of  phthisis,  the  following  additional  powers 
are  provided  for : — 

(6)  The  insurance  committee  shall  make  reports  as  to  the  health  of  insured 

persons  within  the  county,  and  may  make  such  suggestions  as  they 
think  fit.  Such  reports  shall  be  forwarded  to  the  County  Council  if  it 
appears  to  be  affected  by  or  interested  in  such  report,  return,  or 
suggestion.  (Section  60  (1)  (a)  ). 

(7)  The  committee  may  make  provision  for  the  giving  of  lectures  and  the 

publication  of  information  on  questions  of  health  as  it  thinks  necessary 
or  desirable,  and  may,  if  it  thinks  fit,  for  that  purpose  make  arrange¬ 
ments  with  local  education  authorities,  universities,  and  other  institu¬ 
tions.  (60(l)(b)). 

8)  With  a  view  to  promoting  co-operation  between  the  committee  and  the 
councils  of  counties,  boroughs  and  urban  and  rural  districts,  any 
medical  officer  of  health  may,  at  the  request  of  an  Insurance  Committee 
and  with  the  consent  of  the  Council  by  whom  he  is  appointed,  attend 
meetings  of  the  committee  and  give  such  advice  and  assistance  as  is  in 
his  power.  (Section  60  (2) ). 
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(9)  Where  excessive  sickness  is  alleged  by  an  insurance  committee  or  an 
approved  society,  and  where  it  is  further  suggested  that  such  excess  is 
due  to  the  conditions,  or  nature  of  employment  of  such  persons,  or  to 
bad  housing  or  insanitary  conditions  in  any  locality,  or  to  an  in¬ 
sufficient  or  contaminated  water  supply,  or  to  the  neglect  on  the  part 
of  any  person  or  authority  to  observe  or  enforce  the  provisions  of  any 
Act  relating  to  the  health  of  workers  in  factories,  workshops,  mines, 
quarries,  or  other  industries,  or  relating  to  public  health,  or  the 
housing  of  the  working  classes,  or  any  regulations  made  under  any 
such  Act,  or  to  observe  or  enforce  any  public  health  precautions,  the 
Commissioners  or  the  society  or  committee  making  such  allegation 
may  claim  for  the  payment  of  the  amount  of  any  extra  expenditure 
alleged  to  have  been  incurred  by  reason  of  the  excess,  and  in  case  of 
failure  to  arrive  at  an  agreement,  may  apply  to  the  Secretary  of  State 
or  the  Local  Government  Board,  as  the  case  may  require,  for  an 
enquiry.  A  competent  person  may  then  be  appointed  to  hold  the 
enquiry,  and  subject  to  certain  provisos  he  may  decide  whether  any 

payment  is  necessary  on  account  of  the  conditions  referred  to  (Sec.  63). 

The  Countv  Council.— Under  the  various  Housing  and  Public  Healdi 
"  cts  the  County  Council  has  certain  supervisory  powers  respecting  the 
adequacy  of  the  action  which  has  been  taken  by  different  councils  to  enforce 
the  provisions  ot  these  various  Acts.  In  cases  of  default  in  certain  housing 
matters  the  County  Council  may  petition  the  Local  Government  Board  to 
transfer  the  powers  of  a  rural  district  council  to  themselves. 

dhe  fact  that  pulmonary  tuberculosis  is  now  made  a  compulsorily 
noti  able  disease  enables  the  County  Council  to  take  action  under  the 

Isolation  Hospitals  Act  in  the  case  of  tins  disease  as  though  it  were  one  of 

those  m  respect  of  which  hospital  areas  have  been  formed  in  the  past  The 
Insurance  Act,  however,  enables  the  County  Council,  if  it  is  so  desirous,  to 
tarn  quite  an  active  part  m  the  work  of  prevention  of  consumption.  It  is 
extremely  probable  that  the  County  Council  may  be  regarded  as  a  local 
authority  under  Section  16  (1)  and  (2)  of  the  Insurance  Act  which  may 
provide  sanatoria  or  other  institutions  for  the  treatment  of  pulmonary 
tuberculosis,  and  also  other  treatment  provided  the  approval  of  the  Local 
Government  Board  be  first  obtained.  With  respect  to  the  erection  of 
sanatoria  and  other  institutions,  it  has  already  been  stated  that  £1,500,000 
will  be  available  to  enable  contributions  or  grants  in  aid  to  be  made  to 
County  Councils  to  provide  approved  sanatoria,  and  if  such  institutions  are 
piovided  by  the  County  Council,  arrangements  may  be  made  with  the  local 
insurance  committee  for  the  treatment  of  insured  persons  in  such  institutions. 

is  important  to  note  that  it  does  not  seem  proposed  to  restrict  the 
c  is  n  u  ion  of  the  available  capital  sum  among  local  authorities  only.  This  is 
an  important  matter,  because  under  Section  17,  if  the  estimate  of  the  Com¬ 
missioners  respecting  the  cost  of  sanatorium  benefit  appears  likely  to  be 
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in  excess  of  the  amount  which  will  be  available,  the  County  Council  and  the 
Treasury  may  agree  to  find  the  balance.  The  fact  that  the  benefits  will  be 
participated  in  by  a  very  large  proportion  of  the  population  of  the  county 
would  appear  to  justify  the  suggestion  that  although  the  necessity  for  con¬ 
tributing  the  balance  is  optional,  sufficient  pressure  may  be  brought  to 
bear  to  make  it  a  necessity.  It  appears  to  me  to  be  desirable,  therefore, 
that  if  the  County  Council  purposes  entering  into  this  matter  at  all,  it  should 
do  so  with  the  idea  of  being  the  chief  authority  for  providing  treatment 
for  cases  of  consumption,  which  action  would  justify  it  in  expecting  the 
maximum  contribution  possible  from  the  money  already  referred  to  as  being 
available,  and  that  further,  as  it  is  undesirable  to  differentiate  between 
“  cure”  and  “  prevention”  in  this  matter,  the  county  would  be  justified  in 
regarding  the  problem  from  the  widest  possible  point  of  view. 

The  above  brief  summary  obviously  indicates  that  the  various  authorities 
concerned  in  this  work  have  ample  opportunities  for  overlapping,  and  this  is 
not  limited  to  duties  of  an  executive  nature,  but  includes  also  those  which  are 
more  accurately  regarded  as  supervisory.  Perhaps  the  Poor  Law  authority  is 
the  least  affected,  but  in  any  event  I  think  it  is  safe  to  assume  that  if  each  of 
these  different  authorities  proceeds  to  work  on  separate  lines,  neither  the 
maximum  benefits  may  be  expected  nor  will  the  minimum  cost  be  incurred. 
The  County  Council  occupies  an  excellent  position  for  co-ordinating  the  work. 
It  will  be  in  direct  touch  through  its  own  representatives  with  the  work  of 
the  Insurance  Committee,  and  through  the  Parliamentary  Committee  it  is  in 
close  contact  with  the  work  of  the  different  district  councils.  For  these 
reasons  it  seems  desirable  that  the  County  Council  should  prepare  a  scheme 
which  would  enable  these  various  bodies  to  concentrate  their  energies  on  the 
one  object  in  which  all  are  concerned — the  prevention  of  consumption — so 
that  the  work  may  proceed  with  a  minimum  expenditure  of  time,  energy  and 
money. 


Recommendations  of  Inter-Departmental  Committee. 

It  is  suggested  that  “any  scheme  which  is  to  form  the  basis  of  an  attempt 
to  deal  with  the  problem  of  tuberculosis  should  provide: — 

“(1)  That  it  should  he  available  for  the  whole  community. 

“(2)  That  those  means  which  experience  has  proved  to  be  most  effective  should  bo 
adopted  for  the  prevention  of  the  disease. 

“(3)  That  a  definite  organization  should  exist  for  the  detection  of  the  disease  at  to. 
earliest  possible  moment. 

“(4)  That,  within  practicable  limits,  the  best  methods  of  treatment  should  be  availabi,; 
for  all  those  suffering  from  the  disease. 

“(5)  That,  concurrently  with  the  measures  for  prevention,  detection,  and  treatment, 
provision  should  be  made  for  increasing  the  existing  knowledge  of  the  disease 
and  of  the  methods  for  its  prevention,  detection,  and  cure  by  way  of  rescar <  h.’ 

It  is  important  to  note  that  the  measures  should  be  available  for  the 
whole  community.  Research  work,  in  addition  to  being  undertaken  in  the 
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different  counties,  will  form  an  important  branch  of  Governmental  work. 
Prevention,  detection  and  treatment  of  the  disease  should  be  associated 
elements  in  the  completed  scheme. 

Committee’s  Recommendations. — The  chief  recommendations  of  the 
Committee  are  briefly  as  follows  : — - 

“  (1)  That  schemes  dealing  with  the  whole  population  should  he  drawn  up  by  councils 
of  counties  and  county  boroughs  or  by  combinations  of  these  bodies  at  the  ea1  liest 
possible  date  on  the  lines  recommended  in  this  report,  with  due  regard  to  the 
incidence  of  the  disease  and  the  special  conditions  and  circumstances  of 
the  area. 

“(2)  That  the  early  establishment  in  working  order  of  an  adequate  number  of 
tuberculosis  dispensaries  is  essential. 

“(3)  That,  so  far  as  possible,  grants  in  aid  of  tuberculosis  dispensaries  should  only  be 
given  where  such  institutions  will  eventually  form  constituent  parts  of  complete 
schemes. 

“(4)  That,  in  framing  complete  schemes,  regard  should  be  had  to  all  the  existing 
available  authorities,  organisations,  and  institutions  with  a  view  to  avoiding 
waste  by  overlapping  and  to  obtaining  their  co-operation  and  inclusion  within 
the  schemes  proposed. 

“(5)  That  special  regard  should  be  given  to  securing  the  co-operation  of  medical 
practitioners  in  the  working  of  the  schemes,  particularly  in  relation  to  the 
early  detection  of  the  disease  and  its  domiciliary  and  dispensary  treatment. 

“(6)  That  special  attention  should  be  paid  to  securing  suitably  qualified  and 
experienced  medical  practitioners  for  the  senior  appointments  in  connection  with 
institutions  established,  as  the  ultimate  result  obtained  by  the  treatment 
recommended  must  depend  to  a  great  extent  upon  their  medical  and 
administrative  qualifications. 

‘  (7)  That,  in  erecting  or  adapting  institutions  local  authorities  and  other  bodies  should 
avoid  pretentious  and  extravagant  buildings,  and  should  aim  rather  at 
providing  institutions  of  a  simple  and  inexpensive  character.  It  would  seem 
desirable  that  provisions  similar  to  those  of  Section  3  of  the  Education 
Act,  1911,  should  be  made  applicable,  and  that  due  regard  should  be  had  to 
any  Town  Planning  schemes, 

‘  (8)  That  inasmuch  as  the  opportunities  which  are  now  afforded  in  general  hospitals 
to  students  of  medicine  for  the  observation  of  the  course  and  treatment  of 
tuberculosis  are  insufficient  to  secure  provision  of  an  adequate  number  of  expert 
medical  officers,  advantage  should  be  taken  of  the  extended  opportunities 
which  will  be  afforded  under  the  proposed  scheme  to  obtain  additional 
instruction.” 

THE  FIRST  UNIT  IN  THE  SCHEME  FOR  KENT. 

The  first  unit  in  the  scheme  is  the  provision  of  tuberculosis  dispensaries. 
It  is  recommended  that  these  dispensaries  should  be  established  in  districts 
or  groups  of  districts  having  a  population  of  from  150,000  to  200,000,  or 
even  more.  Rural  districts  with  scattered  population  will  include  a  smaller 
aggregate  than  those  stated.  Centralisation  of  effort  should  be  aimed  at. 

Each  district  should,  if  possible,  have  a  central  station,  with  subsidiary 
stations  distributed  over  the  area.  As  bearing  on  this  point  it  should 
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be  remembered  that  in  Kent  there  are  few  centres  of  dense  population 
but  there  is  a  very  large  number  of  smaller  aggregations.  This  fact  will 
add  somewhat  to  the  expense  as  the  central  station  will  not  generally 
be  available  for  a  large  population,  and  the  smaller  concentrations  will 
be  so  remote  that  they  will  require  a  larger  number  of  subsidiary  stations 
than  would  be  the  case  with  a  denser  population.  Railway  facilities 
will  also  have  an  important  bearing  on  the  grouping  of  districts,  and 
taking  all  matters  into  consideration,  I  beg  to  suggest  that  the  county  should 
be  divided  into  seven  dispensary  areas,  in  each  of  which  one  tuberculosis 
expert  will  work,  who  will  be  responsible  to  the  Insurance  Committee  for  all 
matters  of  medical  import  such  as  are  associated  with  diagnosis  and  treatment. 
In  each  of  these  areas  there  should  likewise  be  engaged  two  nurses,  and  each 
officer  should  be  provided  with  a  clerk-dispenser  who  would  accompany  him 
on  his  rounds  to  the  different  main  and  subsidiary  centres. 


The  work  carried  out  in  these  dispensary  areas  would  be  as  follows  : 


1.  Patients  would  be  sent  in  every  stage  of  illness  for  examination,  and 
to  facilitate  this  work  different  parts  of  the  district  would  be  visited 
on  fixed  days,  according  to  an  arranged  plan.  The  chief  dispensary 
would  be  in  the  most  populous  part  of  the  district,  and  would  be 
open  on  one  or  more  days  in  each  week.  The  subsidiary  dispensaries 
would  be  open  less  frequently,  as  the  local  requirements  seemed 
to  necessitate.  The  Tuberculosis  Officer  would  so  arrange  his 
plan  that  on  the  days  when  the  Dispensaries  were  not  open  he 
would  be  engaged  in  either  examining  patients  at  their  homes  in  the 
more  remote  parts  of  the  districts,  making  various  investigations 
respecting  the  prevalence  of  tuberculosis  in  the  district,  or  in  dis¬ 
cussing  with  the  different  medical  officers  of  health  various 
problems  associated  with  the  work. 


2.  After  a  diagnosis  had  been  made,  the  Dispensary  Officer  would  classify 
the  cases,  and  indicate  the  treatment  appropriate  to  each  individual 
case.  For  this  purpose  he  would  require  to  have  beds  at  his  disposal, 
to  which  patients  might  be  sent  for  subsequent  observation,  if  it  were 
not  possible  at  first  to  arrive  at  a  definite  decision.  (In  a  subsequent 
section  the  allocation  of  beds  for  this  purpose  will  be  dealt  with.) 


3.  The  Dispensary  would  form  a  centre,  from  which  the  treatment  of  all 

cases  would  be  supervised,  whether  such  treatment  was  being  carried 
out  at  the  patient’s  borne  or  in  a  shelter,  or  whether  the  patient  was 
undergoing  special  treatment,  e.g  ,  by  tuberculin.  In  this  way,  home 
cases  which  were  not  giving  satisfactory  results  would  be  kept  under 
observation,  and  if  necessary  could  be  subjected  to  re-classification. 

4.  The  various  centres  in  the  dispensary  area  would  serve  as  places  to 

which  all  contacts  with  tuberculous  patients  would  be  advised  to 
reresent  themselves  for  examination.  Probably  this  would  lead  to 
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the  detection  of  many  early  cases,  and  on  the  efficiency  of  this  part 
of  the  system  will  depend  in  no  small  measure  the  ultimate  success 
of  the  complete  scheme. 

5. — The  after-care  of  those  cases  discharged  from  the  sanatorium  proper, 

or  after  home  or  dispensary  treatment,  as  cured  or  alleviated 
would  be  undertaken  at  the  different  centres.  Efficient  subsequent 
supervision  in  this  way  is  absolutely  necessary  in  many  cases  to 
ensure  permanence  of  results,  or  to  discover  those  patients  who  may 
be  commencing  an  early  relapse. 

6.  — The  dispensary  must  aim  at  being  the  centre  of  all  anti-tuberculosis 

work.  It  should  be  the  home  of  the  expert,  and  should  be  available 
for  the  dissemination  of  knowledge,  in  respect  of  treatment;  and 
diagnosis,  amongst  the  practitioners  of  the  district.  It  should  be  the 
business  of  the  dispensary  to  accumulate  facts  relating  to  matters 
which  are  likely  to  spread  the  disease  (which  facts  would  be  available 
for  the  use  of  the  Medical  Officer  of  Health  of  the  district),  and 
likewise  should  be  a  centre  from  which  an  educational  propagandist 
movement  could  be  set  on  foot. 

7.  — The  dispensary  officer  wTould  be  responsible  for  the  details  of  an 

organisation  which  would  tend  to  attain  the  above  objects.  He 
would  be  assisted  by  nurses  and  a  clerk.  To  each  nurse  would  be 
allocated  a  district,  and  she  would  be  responsible  for  the  home 
visitation  of  patients  and  contacts  in  that  area.  Her  reports  wrould 
include,  not  only  medical  details,  but  also  details  respecting  the 
home  and  general  circumstances  of  the  cases.  She  would  of  course 
attend  the  dispensary  in  her  district  on  the  days  on  which  it  was 
open.  The  dispensing  clerk  would  be  expected  to  carry  out  the 
correspondence  and  keep  the  necessary  records.  It  is  quite  possible 
that  in  certain  districts  the  clerk  would  not  have  time  to  dispense, 
and  it  might  be  found  more  economical  to  contract  with  a  local 
chemist. 

Particulars  respecting  the  proposed  dispensary  areas  are  contained  in 
the  following  tabulation,  and  their  exact  boundaries  and  the  situation  of  the 
different  centres  are  set  out  in  the  attached  sketch  map  of  the  County. 
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Proposed  Dispensary  Areas. 


Dispensary- 
District  Number. 

i 

Sanitary 
Authorities  in¬ 
cluded  in  District. 

Population. 

Dispensary 

Centres. 

Staff. 

Number  of  cases 

of  Pulmonary 

Tuberculosis  noti¬ 

fied  during  the 
first  four  months 

of  1912. 

Deaths  from 

Pulmonary 

Tuberculosis 

in  1910. 

Nurses. 

Medical. 

Clerical. 

Beckenham  U. 

31693 

Chief  Station  at  Becken- 

Penge  U . . . . 

22331 

ham  or  Bromley.  Sub- 

Bromley  B . 

33649 

sidiary  Centres  for 

1 

,,  R . 

21958 

Sevenoaks  and  Foots- 

2 

1 

1 

163 

101 

Chislehurst  U... 

8668 

cray.  Visits  to  out- 

Footscray  U.  ... 

8494 

lying  places. 

Sevenoaks  U. . . . 

9183 

„  R.... 

24030 

Total  population 

160006 

Acreage,  107,932. 

Bexley  U . 

15895 

Suitable  places  for  Centres 

Frith  U . 

27755 

are  Gravesend,  Dart- 

2 

Dartford  U . 

23609 

ford  and  Erith  or  Bex- 

2 

1 

1 

110 

105 

,,  R . 

39910 

ley.  A  small  Centre 

Gravesend  B. ... 

28117 

should  be  arranged  for 

Northfleet  U _ 

14184 

Swanley. 

Total  population 

149470 

Acreage,  56,098. 

Strood  R . 

15360 

This  District  should  be 

Chatham  B . 

42250 

worked  entirely  from 

3 

Rochester  C.  ... 

31388 

Chatham  or  Rochester, 

2 

1 

1 

144 

131 

Gillingham  B... 

52252 

with  special  visits  to 

Hoo  R . 

3966 

Hoo  and  Strood  R. 

Total  population 

145216 

Acreage,  63,707. 

Sittingbourne 

8382 

Main  Centre  at  Canter- 

u. c 

bury,  with  subsidiary 

Milton  U . 

7478 

stations  at  Sitting- 

,,  R . 

12454 

bourne,  Sheerness  and 

Sheerness  U.  ... 

17494 

Faversham.  Visits  will 

Queenboro’  B. 

2468 

be  arranged  to  the 

4 

Sheppey  R . 

4427 

rural  parts  of  the  area. 

2 

1 

1 

74 

102 

Faversham  B. 

10619 

, ,  R. 

14129 

Whitstable  U. 

7984 

Excluding 

Not  in- 

Herne  Bay  U. 

7781 

Canter- 

eluding 

Blean  R . 

7597 

bury,  and 

Canter- 

*CanterburyC.B. 

24628 

no  cases  are 

bury. 

Bridge  R . 

11195 

reported 

from 

Total  population 

1 36637 

Acreage,  173,038. 

Sheerness. 

*  Canterbury  is  included  in  the  above,  as  probably  the  scheme  will  be  required  to  include  this 
County  Borough.  Up  to  the  present  I  have  not  discussed  the  proposals  with  the  Medical  Officer 
for  Canterbury. 
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[ 

Dispensary 
District  Number. 

Sanitary 
Authorities  in¬ 
cluded  in  District. 

Population. 

Dispensary 

Centres. 

Staff. 

Number  of  cases 

of  Pulmonary 

Tuberculosis  noti¬ 

fied  during  the 
first  four  months 

of  1912. 

Deaths  from 

Pulmonary 

Tuberculosis 

in  1910. 

Nurses. 

Medical. 

Clerical. 

Margate  B . 

27086 

Centres  at  Dover,  Margate 

Broadstairs  U. 

8029 

and  Ramsgate,  with  a 

Ramsgate  B.  .. 

29605 

smaller  centre  at  Deal 

Thanet  R . 

12929 

or  Sandwich. 

5 

Sandwich  B.  ... 

3040 

2 

1 

1 

271 

164 

Deal  B . 

11297 

W aimer  U . 

5347 

A  large  num- 

Eastry  R . 

13161 

ber  of  cases 

Dover  B  . 

43647 

in  this  dis- 

„  R . 

8299 

trict  have 

been  re- 

Total  population 

163340 

ported  from 

institutions 

admitting 

patients 

from  out- 

side  the 

Acreage,  101,441. 

area. 

Folkestone  B. ... 

33495 

Main  station  at  Folke- 

Sandgate  U .  ... 

2370 

ston,  and  a  secondary 

Cheriton  U . 

7577 

station  at  Ashford. 

- 

Hvtlie  B . 

6387 

El liam  R . 

7442 

Varying  arrangements 

New  Romney  B. 

1333 

will  be  made  for  visits 

6 

Romney  Marsh 

2797 

to  the  outlying  dist- 

2 

1 

1 

143 

120 

R. 

ricts. 

Lydd,  B . 

2874 

East  Ashford  R. 

13618 

A  large  part  of  this  area 

West  Ash  ford  R. 

7964 

is  sparsely  populated. 

Ashford  U . 

13670 

Tenterden  B.  . 

3376 

R... 

6005 

Cranbrook  R. . . 

13689 

Total  populatioi 

122597 

Acreage,  272,673. 

Tonbridge,  U  .. 

14797 

,,  R... 

17771 

Chief  centres  at  Maid- 

Southboro’  U... 

7000 

stone  and  Tunbridge 

7 

Tunbridge  W  ells 

35703 

Wells.  Subsidiary  sta- 

2 

1 

1 

197 

137 

B. 

tion  at  Tonbridge,  and 

Mailing  R . 

24233 

occasional  visits  to  out- 

Wrotham,  U _ 

4169 

laying  places. 

Maidstone  B.  . . 

35477 

R . 

16399 

Hollingbourne 

12846 

R. 

Total  population 

168395 

Acreage,  196,938. 
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Accommodation.  For  the  central  station  and  the  larger  subsidiary 
Dispensaries  it  should  be  possible  to  adapt  and  equip  a  house  to  meet  require¬ 
ments.  In  the  smaller  subsidiary  districts  it  should  be  possible  to  make 
arrangements  for  the  occasional  use  of  a  room  in  which  to  examine  patients. 

Owing  to  certain  questions  which  have  already  been  pub  to  me,  I  have 
to  direct  attention  to  the  following  opinion  of  the  Departmental  Committee 
which  will  be  reassuring  : — “  The  Commtttee  wish  to  express  the  opinion 
that  there  is  no  danger  of  infection  being  conveyed  from  the  dispensaries  to 
the  occupants  of  neighbouring  houses.” 

Bacteriological  work  will  be  carried  out  at  the  County  Laboratory. 

The  Position  op  the  General  Practitioner. 

It  is  obviously  essential  that  the  active  co-operation  of  general  prac¬ 
titioners  shall  be  obtained.  Unless  arrangements  are  made  to  adequately 
safeguard  their  interests  there  will  be  a  danger  of  conflict.  It  should  be 
noted  that  patients  seeking  the  advice  of  the  dispensary  can  be  classified  as 
follows  : — 

1.  Destitute  Persons . — The  dispensary  must  be  available  for  these 

persons,  but  as  regards  sanatorium  treatment  the  Guardians  will 
doubtless  continue  to  be  responsible,  and  such  patients  will  be 
accommodated  in  the  workhouse  infirmaries  and  annexes. 

As  regards  the  use  of  the  dispensary  by  Poor  Law  patients,  it  will  be 
necessary  for  some  arrangements  to  be  entered  into  between  the  County 
Council  and  such  Authorities  on  the  same  lines  that  arrangements  exist  for 
the  treatment  of  Poor  Law  cases  in  the  various  isolation  hospitals.  This 
matter  ought  not  to  give  rise  to  much  difficulty. 

2.  Insured  Persons. — Provided  arrangements  with  the  medical  pro¬ 

fession  are  made  for  the  treatment  of  insured  persons.  Each  one 
will  be  on  the  list  of  some  doctor,  and  the  treatment  of  such 
patients  at  the  dispensary  will  not  be  in  conflict  with  the  interests 
of  the  profession.  Home  treatment  will  possibly  be  undertaken  by 
the  doctor  on  whose  list  the  patient  is,  and  in  this  connection  the 
Departmental  Committee  recommend  the  following  as  one  of  the 
conditions  which,  as  a  rule,  will  be  essential : — 

(3.)  “  In  the  case,  at  all  events,  of  insured  persons,  patients  living  at  home 
who  are  treated  at  or  under  the  supervision  of  the  dispensary 
should  generally  be  placed,  where  they  are  willing,  under  the  care 
of  some  general  practitioner  who  will  carry  out  the  necessary  home 
treatment  in  consultation  with  the  chief  tuberculosis  officer  of  the 
dispensary,  and  who  will,  where  the  patients  are  insured  persons,  be 
paid  out  of  the  funds  available  for  Sanatorium  Benefit.” 

3.  Dependants  of  Insured  Persons — Insured  persons  contribute 

l/3d  each  per  annum  for  sanatorium  benefit,  and  such  benefit 
may  be  extended  to  dependants  at  the  option  of  the  Insurance 
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Committee  (Section  17  (1)).  In  cases  of  ordinary  illness  these 
dependants  would  be  treated  as  private  patients  of  the  doctors 
and  in  cases  of  tuberculosis  the  d:spensary  will  be  available  for 
expert  advice.  It  will  not  be  necessary  in  all  cases  that  continuous 
treatment  be  undertaken  at  the  dispensary.  If  home  treatment 
by  the  private  doctor  is  arranged  for  by  the  Insurance  Committee, 
the  tuberculosis  expert  will  be  available  for  consultation,  and  it 
will  be  his  responsibility  to  be  satisfied  that  the  treatment  is 
suitable  for  the  case. 

4.  Non-Insured  Persons. — The  scheme  must  be  available  for  use  by  this 
class  of  patient.  They  will  be  practically  all  private  patients  and 
as  such  it  might  be  arranged  that  the  dispensary  should  be  available 
3ii  the  suggestion  of  the  medical  practitioner.  The  tuberculosis 
expert  would  give  advice  in  consultation  with  the  patient’s  medical 
adviser  and  the  cost  of  private  treatment  would  in  such  cases  fall 
upon  the  patient. 

The  above  assumes  that  all  non-insured  persons  will  be  in  a  position  to 
pay  for  treatment,  but  this  would  hardly  be  the  case  as  there  would  be  a 
number  who  could  not  be  regarded  as  being  destitute  according  to  the  Poor 
Law  definition,  but  who,  on  the  other  hand,  would  be  unable  to  pay  the 
medical  charges  for  a  long  continuing  illness  such  as  phthisis.  I  think  the 
principle  which  is  applied  to  the  use  of  isolation  hospitals  should  be  made 
applicable  in  these  cases,  and  they  should  be  enquired  into  by  the  local 
medical  officer  of  health.  If  he  considers  them  suitable  fcr  free  treatment 
at  the  dispensary  they  should  be  admitted  to  the  benefits  of  that  institution. 
It  would  appear  therefore  that  a  suitable  arrangement  would  be  to  leave  the 
decision  as  regards  the  eligibility  of  such  patients  for  free  treatment  to  the 
discretionary  power  of  the  local  authority  acting  through  their  medical  officer 
of  health. 

The  above  points  will  require  careful  consideration  and  are  matters  for 
later  arrangement. 

A  further  point,  which  is  of  interest  to  the  general  practitioner  in  the 
districts  in  which  dispensaries  are  established,  is  the  suggestion  of  the  De¬ 
partmental  Committee  : — 

“Wherever  practicable,  the  practitioners  of  an  area,  or  some  of  them,  should  be 
engaged  to  serve  as  assistant  medical  officers  to  the  dispensary,  in  rotation  or  by 
some  other  agreed  method.” 

At  the  present  moment  it  is  impossible  to  indicate  the  best  manner  of 
acting  on  this  latter  suggestion,  but  the  scheme  will  admit  of  such  help  being 
arranged  for,  to  the  extent  that  local  circumstances  seem  to  indicate  that  the 
same  is  desirable. 
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It  is  also  recommended  that — 

“Arrangements  should  be  made  for  the  provision  of  expert  advice  in  surgical- 
dental,  and  in  other  cases  where  difficulties  may  arise.” 

Arrangements  in  compliance  with  this  suggestion  will  probably  be  carried 
out  by  the  Insurance  Committee. 

SECOND  UNIT  IN  THE  SCHEME. 

The  Provision  of  Sanatoria,  Hospitals  and  other  Institutions. 

Cases  of  pulmonary  tuberculosis  may  be  divided  into  the  six  classes,  viz. : — 

“(1)  Cases  in  which  the  disease  can  be  diagnosed  or  is  strongly  suspected,  but  in 
which  there  is  no  evident  impairment  of  the  working  capacity. 

“  (2)  Cases  of  recent  onset  with  some  impairment  of  the  working  capacity,  but  without 
marked  evidence  of  ill-health. 

“(3)  Cases  of  recent  onset  with  evidence  of  acute  illness. 

“  (4)  Cases  of  a  longer  history  of  illness.  In  some  of  these  cases  permanent  arrest  of 
the  disease  may  be  hoped  for,  but  in  the  majority,  restoration  to  full  working 
capacity  for  more  than  a  comparatively  short  period  is  not  to  be  looked  for. 

“(5)  Cases  in  which  there  is  permanent  loss  of  working  capacity.  Many  of  these 
patients  live  for  a  considerable  period  in  a  condition  of  chronic  ill-health. 

“  (6)  Cases  in  which  a  fatal  termination  within  six  months  is  probable.” 

Of  the  above  cases  those  in  groups  2,  3  and  4  will  provide  the  majority 
of  those  which  will  be  treated  in  sanatoria,  but  they  will  be  supplemented  by 
a  small  proportion  of  those  in  classes  1  and  5. 

In  addition  to  the  sanatorium  there  should  also  be  available  in  each 
dispensary  area  hospital  beds  which  will  be  required  for  a  large  number  of 
persons,  viz.  : — 

“(a)  For  treatment  and  education;  (b)  in  emergencies;  (c)  in  acute  disease  for  the 
purposes  of  observation  until  the  character  of  the  treatment  required  can  be 
ascertained  ;  and  (d)  for  patients  with  advanced  disease  not  able  to  be  nursed 
at  home,  under  conditions  that  will  ensure  the  patient’s  comfort  and  the  safety 
of  those  about  them.” 

It  is  most  desirable  that  hospital  beds  should  be  available  in  every 
dispensary  area,  and  that  the  patients  should  be  under  the  immediate 
supervision  of  the  tuberculosis  expert  in  that  area  who  would  be  assisted  by 
the  physician  in  charge  of  the  institution  at  which  such  beds  were  located. 
The  advantages  of  such  an  arrangement  are  obvious. 

Number  of  Beds  Necessary. — The  Departmental  Committee  advises, 
with  certain  qualifications,  that  provision  should  be  made  for  one  bed  per 
5,000  of  the  population  in  sanatoria,  and  that  a  similar  number  of  beds  should 
be  available  in  hospitals,  for  purposes  of  observation,  treatment,  education  and 
isolation,  in  addition  to  those  available  in  Poor  Law  institutions. 

Provision  of  Accommodation. — At  the  present  time,  excluding  Poor  Law 
accommodation,  there  are  in  the  county  only  the  few  beds  which  have  been 
provided  by  the  Milton  and  Sittingbourne  Joint  Board,  and  the  beds  in  the 
sanatorium  at  Benenden,  which  institution  was  erected  by  the  National 
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Association  for  the  Establishment  and  Maintenance  of  Sanatoria  for  Workers 
suffering  from  Tuberculosis.  There  are  certain  other  proprietary  institutions  at 
Sandgate  and  Ramsgate,  and  in  addition  the  well-known  institution  at  Margate 
at  which  a  few  patients  suffering  from  pulmonary  tuberculosis  are  received. 
I  understand  that  at  Benenden  there  is  practically  no  spare  accommodation 
for  persons  other  than  those  for  whose  benefit  the  institution  was  provided, 
and  in  these  circumstances  the  situation  in  this  County  may  be  considered 
from  the  point  of  view  that  no  provision  exists. 

The  qualifying  statements  respecting  the  number  of  beds  which  should 
be  provided  are  as  follows  : — 

“(1)  The  extent  to  which  existing  accommodation  is,  or  may  become,  available  to  meet 
future  requirements  ; 

“(2)  The  probable  number  of  patients  in  the  different  stages  of  the  disease ; 

“(3)  The  degree  to  which  these  patients  will  respond  to  treatment  ; 

“(4)  The  extent  to  which  insurance  committees  and  other  bodies  may  decide  or  be 
advised  to  give  institutional  as  distinguished  from  other  forms  of  treatment.” 

It  is  quite  obvious  that  the  last  of  these  provisions  is  of  considerable 
importance  for  the  fact  that  contributions  are  paid  by  insured  persons 
to  ensure  that  treatment  shall  be  available  for  them  and — to  the  extent 
that  the  Insurance  Committee  shall  decide — for  their  dependants,  throws  the 
onus  of  such  provision  on  the  Insurance  Committee,  and  as  it  is  necessary  that 
the  scheme  should  apply  to  the  whole  community,  some  reponsibility  for 
providing  for  non-insured  persons  devolves  upon  the  County.  It  is  difficult 
to  apportion  the  necessary  accommodation  between  these  two  bodies,  but  I 
think  it  may  be  assumed  that  by  far  the  greater  provision  will  be  necessary 
for  insured  persons  and  their  dependants.  In  the  case  of  the  non-insured  of 
ample  means,  treatment  will  often  be  carried  out  at  home  or  perhaps  in  the 
better  class  paying  institutions.  The  other  provisos  are  also  of  importance 
and  I  should  not  be  prepared  to  advise  the  County  Council  to  embark  at  once 
ou  a  scheme  which  would  necessitate  the  immediate  provision  of  400  beds,  i.e., 
200  beds  in  sanatoria,  and  200  beds  in  hospitals.  (The  population  of  Kent 
is  just  over  1,000,000,  and  the  above  figures,  therefore,  each  represent  1  to 
5,000  of  the  population.) 

I  would  suggest  that  an  average  of  15  hospital  beds  should  be  arranged 
for  in  each  dispensary  area  and  that  100  beds  should  be  provided  in  a 
sanatorium.  This  would  mean  a  total  of  205  beds.  If  experience  showed 
that  this  accommodation  was  insufficient,  extensions  could  be  subsequently 
carried  out.  This  provision  could  be  allocated  as  follows  : — 
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Insue ed 

THEIR 

Persons  and 
Dependants. 

Non -Insured  Persons. 

Hospitals  . 

Men. 

55 

Women  and 
Children. 
36 

14 

(Differentation  between  men, 
women  and  children  not 
practicable). 

Sanatorium  . . . 

50 

35 

15 

(10  women  and  5  children). 

105 

71 

29 

The  chief  criticism  which  I  should  be  inclined  to  submit  against  the 
above  is  that  the  accommodation  for  children  is  distinctly  low,  and  as  it  is 
essential  that  children  should  he  placed  under  treatment  when  the  disease 
is  first  recognised,  some  alteration  in  the  above  allocation  of  beds  may  be 
necessary,  or  later  consideration  may  even  show  that  an  actually  increased 
number  of  beds  for  this  particular  purpose  is  advisable. 

The  next  problem  on  which  a  decision  is  necessary  is,  in  what  way  are 
these  beds  to  be  provided  1  A  decision  will  most  easily  be  arrived  at  if 
hospital  and  sanatorium  beds  are  considered  separately. 

As  regards  hospital  beds  there  may  be  considered  (i.)  existing  Poor  Law 
Institutions  which  might  be  taken  over;  (ii.)  additions  to  isolation  hospitals ; 
(iii.)  arrangements  with  general  hospitals  where  it  might  be  possible  to  enter 
into  an  agreement  to  provide  beds  for  this  special  purpose  provided  the 
hospital  grounds  are  sufficiently  ample  to  allow  of  extension,  and  (iv.)  new 
buildings  specially  erected  for  the  purpose. 

As  regards  section  (i.),  I  think  it  may  be  taken  for  granted  that  there 
are  no  such  buildings  in  this  county  which  are  available  for  the  purpose.  The 
Medway  Guardians  have  apparently  been  most  energetic  in  this  respect,  but  I 
think  it  is  extremely  probable  that  they  will  continue  to  require  their  buildings. 
As  regards  (iv.),  this  would  involve  such  an  expenditure  both  in  respect  of  capital 
and  annual  maintenance  owing  to  the  requisite  accommodation  in  each  area 
being  so  small,  as  would  make  the  carrying  out  of  such  a  suggestion 
almost  prohibitive.  As  regards  (iii.),  I  can  only  say  this  would  be  promising 
if  suitable  arrangements  could  be  made.  In  general  hospitals  there  is  usually 
a  house  surgeon,  who  would  be  able  to  undertake  daily  supervision.  A  well- 
trained  nursing  staff  is  available,  and  many  essentials  already  exist  at  such 
places,  and  the  additional  requirements  could  probably  be  provided  at  least 
as  cheaply  as  at  an  isolation  hospital.  A  further  attraction,  in  my  opinion, 
would  exist  if  arrangements  could  be  made  which  would  allow  of  the 
out-patients’  department  being  used  for  the  purposes  of  the  dispensary,  or 
even  if  that  department  were  not  available,  by  arranging  to  build  a  suitable 
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annex.  There  are  obvious  difficulties  in  the  way,  and  not  the  least  is  that 
the  tuberculosis  expert  would  be  the  responsible  officer  as  regards 
treatment.  I  cannot  express  any  opinion  as  to  the  probability  of 
satisfactory  arrangements  being  come  to  without  consulting  the  hospital 
authorities,  but  it  seems  a  matter  worth  further  consideration.  In  this  con 
nection  it  is  further  of  importance  to  note  that  it  is  suggested  that 
‘‘arrangements  should  be  made  for  the  provision  of  expert  advice  in  surgical, 
dental,  and  in  other  cases  where  difficulties  may  arise,”  and  I  cannot  suggest 
better  facilities  in  this  respect  being  available  than  at  a  general  hospital ;  but  in 
addition  to  the  administrative  difficulties  which  have  already  been  hinted  at 
it  would  be  necessary  to  be  satisfied  that  the  situation  of  such  a  hospital  was 
such  that  it  would  be  suitable  for  the  treatment  of  cases  of  pulmonary 
tuberculosis. 

As  regards  isolation  hospitals.  I  fear  the  county  is  not  well  provided 
with  hospitals  suitable  for  the  purposes  under  discussion,  and  here  again  only 
a  conference  of  isolation  hospital  authorities  would  settle  the  matter. 

I  consider  that  if  additional  buildings  were  necessary  in  either  of  the 
above  cases,  contributions  from  the  Local  Government  Board  would  be 
forthcoming  and  that  payment  would  be  made  for  beds  so  provided  as 
would  be  the  case  in  respect  of  sanatorium  beds. 

The  chief  isolation  hospitals*  in  the  county  are  as  follows  : — 

Joint  Hospitals  : — Isle  of  Tlianet. 

Milton  and  Sittingbourne 

Bromley  and  Beckenham. 

Hartford  U.  and  II. 

St.  William’s  Isolation  Hospital,  Rochester. 

Most  of  the  urban  districts  not  included  in  the  areas  of  the  above  hospitals 
are  provided  with  isolation  hospitals,  but  without  further  enquiries  I 
cannot  decide  as  to  the  possibility  of  adapting  them  for  this  purpose. 
Further  considerations  should  be  given  to  this  aspect  of  the  case  and  a 

conference  of  authorities  arranged  for. 

% 

As  regards  beds  for  sanatorium  treatment  proper.  The  Departmental 
Committee  suggest  that 

‘  ‘  So  far  as  possible,  existing  voluntary  institutions  sucli  as  sanatoria,  etc. ,  should  be 
utilized,  provided  that  they  fulfill  the  following  conditions  : — 

“  (1)  That  they  be  approved  as  suitable  by  the  Local  Government  Board. 

“  (2)  That  they  fall  into  the  general  scheme  for  the  prevention  and  treatment 
of  tuberculosis. 

“(3)  That  they  be  subject  to  inspection  by  the  Local  Government  Board 
whenever  considered  necessary.” 

I  have  already  indicated  that  the  Benenden  Institution  is  the  only  one 
available,  and  again  a  decision  respecting  the  terms  on  which  this  institution 
would  provide  beds  for  the  county  could  only  be  determined  by  enquiry.  It 

*  A  full  list  of  isolation  hospitals  is  contained  on  pages  28  and  29  of  the  Annual  Report 
of  the  County  Medical  Officer  for  1910. 
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should  be  remembered  that  in  dealing  with  a  private  body  there  is  the 
question  of  capital  grant  to  be  considered.  I  believe  it  is  possible  to  make 
such  a  grant  to  private  institutions  as  well  as  to  enter  into  arrangements  for 
the  maintenance  of  patients,  but  any  arrangement  for  transfer  of  capital  is  a 
point  which  will  require  the  Committee’s  careful  consideration,  though  if 
sufficient  compensations  are  possible  in  other  directions — e.g.,  lowered  charge  of 
maintenance  and  the  like — it  might  prove  to  be  advantageous  to  the 
Council  to  make  such  arrangements.  The  alternative  is  for  the  County 
Council  to  build,  equip  and  maintain  its  own  institution. 

Organisation  and  Administration. 

As  it  is  impossible  at  the  present  stage  to  foretell  the  final  arrangements 
which  will  be  arrived  at,  details  associated  with  administration  and  organisa¬ 
tion  may  well  be  deferred  until  general  principles  have  been  decided  upon,  and 
the  extent  of  the  responsibility  of  the  County  Council  in  connection  with  this 
proposal  has  been  accurately  defined. 

Financial  Considerations. 

The  Local  Government  Board  in  their  circular  letter  state  that  “  The 
Board  propose  to  adopt  the  financial  recommendations  made  by  the  Com¬ 
mittee  in  regard  to  the  distribution  of  the  capital  grant.” 

The  recommendations  are  as  follows  : — - 

Capital. — A  contribution  for  provision  and  equipment  of  dispensaries 
will  be  made  up  to  four-fifths  the  amount  required  ;  this  should  not  exceed 
as  a  rule  <£1  per  750  of  the  population  or  an  average  of  £240  per  dispensary. 

As  the  costs  in  a  county  scheme  will  be  greater  than  in  a  town  scheme, 
for  reasons  already  stated,  I  think  that  additional  contributions  should  be 
made  in  county  areas;  in  this  connection  it  should  be  noted  that  on  page  14 
of  the  Departmental  Committee’s  report  it  is  suggested  that  an  additional  £100 
would  meet  the  requirements  of  rural  dispensaries. 

A  contribution  in  respect  of  sanatorium  beds  will  be  made  up  to  three- 
fifths  of  the  cost  per  bed ;  this  should  not  exceed  an  average  of  £90,  which 
represents  a  total  cost  of  £150  per  bed. 

Contribution  for  hospital  beds  as  in  the  case  of  sanatorium  beds. 

Maintenance  — The  recommendations  on  this  point  are  : — 

“(1)  That  Insurance  Committees  when  they  are  formed  should  make  agreements 
with  the  governing  bodies  of  sanatoria,  hospitals,  &c.,  for  the  maintenance  of 
a  fixed  number  of  beds  for  a  term  of  years. 

“(2)  That  the  payment  of  Insurance  Committees  to  tbe  governing  body  of  the  dispen¬ 
sary,  in  consideration  of  the  treatment  of  patients  for  whom  the  Committees 
are  responsible,  should  take  the  form  of  a  lump  sum  paid  annually  under  an 
agreement  for  a  term  of  years.  In  cases  in  which,  under  such  agreement,  the 
medical  staff  at  the  dispensary  act  as  advisers  of  the  Insurance  Committee  in 
questions  of  diagnosis  and  recommendation  for  treatment,  an  additional  annual 
payment  should  be  made  in  consideration  of  such  services. 

“(3)  That  the  payment  to  general  practitioners  treating  persons  under  the  scheme  in 
consultation  with  the  chief  tuberculosis  officers  of  the  dispensaries  should  be  on 
a  scale  agreed  upon  between  the  parties  concerned,  and  that  in  respect  of 
insured  persons  this  payment  should  be  in  addition  to  the  sums  paid  for 
medical  benefit.” 
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As  regards  the  above  I  beg  to  suggest  that  all  arrangements  for  the  treat¬ 
ment  by  general  practitioners  of  patients  for  which  the  Insurance  Committee 
are  responsible  should  be  made  by  such  Committee,  “except  the  assistance 
which  duly  appointed  general  practitioners  may  give  at  the  dispensary,  and 
this  should  be  regarded  as  dispensary  cost.  In  making  an  estimate  it  will  be 
difficult  to  suggest  what  annual  payment  should  be  made  by  the  Committee 
in  respect  of  the  help  of  the  medical  staff  as  advisers,  etc.,  and  perhaps  the 
easier  plan  would  be  to  include  among  the  duties  of  the  medical  expert  those 
of  giving  assistance  in  these  matters  to  the  Insurance  Committee,  and  not  to 
allocate  a  definite  sum  as  payment  for  this  particular  work  (see  second 
sentence  of  paragraph  2  above).  As  regards  paragraph  3,  the  charges  of  a 
private  practitioner  for  medical  treatment  of  non-insured  patients  should  be  a 
responsibility  of  such  patient,  and  the  assistance  which  can  be  obtained  at 
the  dispensary  should  only  be  with  the  consent  and  approval  of  the 
practitioner  in  charge  of  the  case.  If  considered  necessary  a  scale  of 
dispensary  charges  could  be  arranged,  but  this  would  appear  to  me  to  be  un¬ 
duly  labouring  the  work  of  detail.  In  the  case  of  insured  persons  it  is 
apparently  advised  that  treatment  in  respect  of  tuberculosis  should  be  paid 
for  in  addition  to  the  cost  of  medical  benefit,  and,  as  stated  above,  I  think 
that  the  charges  for  home  treatment  by  medical  practitioners  should  be  an 
arrangement  between  the  Insurance  Committee  and  such  practitioners  and  that 
the  working  of  the  dispensary  should  not  be  complicated  by  any  such 
arrangements.  In  the  following  estimate  I  have  not  taken  the  above  points 
into  consideration.  They  are  matters  of  detail  requiring  later  decision. 

It  is  somewhat  difficult  to  prepare  very  reliable  estimates,  and  I  submit 
the  following  with  some  diffidence  and  with  the  hope  that  your  Committee  will 
recognise  the  difficulties  which  are  associated  in  the  preparation  of  these 
estimates  : — 


DISPENSARIES. 

Maintenance. 


£ 

s. 

d, 

Salary  of  Chief  Medical  Officer  ... 

500 

0 

0 

Salaries  of  two  nurses,  at  £80  each 

160 

0 

0 

Salary  of  one  dispensing  clerk,  at  £2  per 

week 

104 

0 

0 

Drugs 

100 

0 

0 

Travelling  expenses  of  whole  staff, 

average  £25  a  year  each  member 

100 

0 

0 

Rent  of  dispensaries,  heating,  lighting, 

cleaning,  water,  etc.,  in  each  area ;  four 

stations  averaging  15s.  a  week  each 

156 

0 

0 

Contingencies 

100 

0 

0 

£1,220 

0 

0 

Capital  Charges. — Cost  of  equipment  and  alterations  to  premises  to 
adapt  them  for  purposes  of  dispensaries  ought  not  to  exceed  an  average  of 
£100  each,  or  a  total  of  £400  in  each  area. 
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No  provision  is  made  in  this  expenditure  for  payments  which  may  require  to  he  made  to  medical  practitioners  for  assistance  in 

conducting  the  dispensary. 
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Estimate  of  Maintenance  Charges  for  a  Sanatorium  of  100  Beds. 
— The  Departmental  Committee  report  that  “the  cost  of  maintenance 
per  bed  will  probably  be  from  25s.  to  30s.  a  week,”  that  is  from  =£65  to 
£78  per  annum.  My  own  estimate  is  about  £74  per  annum,  exclusive  of 
re-payment  and  interest  charges,  but  to  be  quite  on  the  safe  side  I  estimate 
that  the  cost  will  be  £78  per  annum,  plus  lean  charges  of  £3  12s.  Od.  per 
bed,  a  total  of  £81  12s.  Od.,  and  these  figures  are  used  in  the  estimate  on 
page  30. 

As  bearing  on  this  point  it  is  of  interest  to  note  that  a  Regulation  of  the 
National  Sanatorium  Association  of  date  June  1st,  1910,  made  it  possible  for 
local  authorities  to  arrange  to  maintain  beds  at  the  Benenden  Sanatorium  at 
an  annual  charge  of  £78  per  bed. 
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The  following  is  a  summary  of  the  above  estimates : — 

Capital  Expenditure. 

Amounts  provided  by 


£  s.  d. 

Grants-in-aid. 

£  s.  d. 

County  Council. 

£  s.  d. 

Total. 

£  s.  d. 

Re  ’  Dispensaries .  .  2,800  0  0 

2,240  0  0 

560  0  0 

2,800  0  0 
30,750  0  0 

Re’  Sanatorium  and  hospital  beds...  30,750  0  0 

18,450  0  0 

12,300  0  0 

£33,550  0  0 

£20,690  0  0 

£12,860  0  0 

£33,550  0  0 

Maintenance. 


d. 


Re  ’  Dispensaries  ... 

Re :  Sanatoria — 

r 

M. 

W  &C.1 

8,540  0  0 

6,000 

205  beds  -  Insured  ... 

105 

71 

16,728  0  0 

14,361 

1  N  on-insured 

14 

15  j 

£25,268  0  0 


Estimated  cost 
of  work  in 
respect  of  insured 
persons  and  their 
dependants. 1 


Liability  of  County  Council. 


Unconditional. 


Private  patients 
with  responsibility 
on  County  Council 
if  such  payments 
are  not  received. 


2  2,540  0  0 


£20,361  12  0 


Contingent. 


2,366  8  0 


£2,540  0  0  £2,366  8  0 


If  the  revenue  of 
the  Insurance 
Committee  from 
the  contributions 
of  insured  persons 
towards  sana¬ 
torium  benefit  is 
not  sufficient  to 
meet  the  liability 
of  the  Committee, 
it  would  appear 
necessary  for  the 
County  Council  to 
accept  responsi¬ 
bility  forthe  deficit 
to  the  extent  of 
one-half,  the  re¬ 
maining  half  being 
found  by  the  Treas 
ury.  Thisisassum 
ingthat  the  scheme 
as  outlined,  is  ap 
proved.  (Sec.  17 
National  Insur 
ance  Act.) 


Total. 


8,540  0  0 


16,728  0  0 


£25,268  0  0 


1  These  figures  are  based  on  the  assumption  that  the  Insurance  Committee  would  accept  responsibility  for  ‘dependants."  Tile  acceptance  of  this  responsibility 
is  at  the  discretion  of  the  Committee  and  the  income  of  the  Committee  will  doubtless  he  one  ot  the  determining  factors.  If  dependants  are  not  treated  at 
the  Committee's  expense  such  persons  would  have  to  be  regarded  as  members  of  the  general  community  for  which  the  County  Council  would  require  to 
make  provision.  The  amount  of  the  Insurance  Committee’s  contribution  would  be  arranged  by  agieement,  hut  as  the  costs  of  home  visitation  and  other 
charges  as  shown  on  the  next  page  require  to  he  deducted  from  the  Committee’s  income,  they  would  not  be  able  to  make  contribution  to  the  amount 
suggested  in  this  column. 

'-No  provision  is  made  in  this  expenditure  for  payments  which  may  require  to  he  made  to  medical  practitioners  for  assistance  in  conducting  the  dispensaries. 
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As  regards  the  income  of  the  Insurance  Committee  in  respect  of 
sanatorium  benefit,  I  can  only  make  the  following  rough  estimate.  There  are 
in  the  County  of  Kent  rather  more  than  one  million  persons,  and  the  payment 
foi  insured  members  in  lespect  of  this  work  is  Is.  3d.  per  annum  per 
member. 

If  one-fifth  of  the  total  population  is  insured 
the  annual  income  of  the  Insurance  Committee 
would  be  . £12,500 

If  one  quarter . about  £15,500 

If  one-third  . about  £20,500 

From  the  above  income  of  the  Insurance  Committee,  there  will  require 
to  be  deducted  such  items  as  the  cost  of  railway  fare  of  patients  from  their 
homes  to  the  sanatorium,  the  cost  of  home  treatment  by  general  practitioners, 
of  insured  persons  and  their  dependants,  if  these  latter  should  here¬ 
after  be  included,  the  cost  of  special  consultation  fees  in  accordance 
with  paragraph  28  (4)  of  the  Departmental  Committee’s  report,  which  is 
to  the  effect  that  “arrangements  should  be  made  for  the  provision  of 
expert  advice  in  surgical,  dental  and  in  other  cases  where  difficulties  may 
arise,”  and  possibly  an  allowance  for  the  cost  of  administration.  The  sum  of 
these  extras,  and  perhaps  others  with  which  I  am  not  acquainted,  must  be 
deducted  from  the  annual  income  of  the  Insurance  Committee  before  the  amount 
actually  available  for  expenditure  on  what  might  be  termed  the  direct 
sanatorium  benefit  can  be  ascertained. 

As  regards  County  Council  administration,  there  are  two  matters  which 
indirectly  affect  the  above  estimate— (a).  With  respect  to  the  administration 
of  my  own  department.  If  the  work  of  the  Insurance  Committee  involves 
your  County  Medical  Officer  in  additional  responsibilities  and  work  of  a 
supervisory  nature — and  it  seems  to  me  extremely  probable  that  such  increase 
will  result — assistance  will  be  necessary  with  regard  to  the  supervision  of 
school  inspection  work.  At  the  present  time  I  attend  to  the  whole  of  these 
details  myself,  but  if  administrative  work  referring  to  the  sanatorium  benefit 
takes  up  too  much  of  my  time,  I  shall  require  some  responsible  help,  (b.)  With 
respect  to  the  bacteriological  laboratory.  The  laboratory  must  be  available 
for  all  the  additional  tuberculosis  work  which  will  follow  from  the  adoption 
of  such  a  comprehensive  scheme  as  that  outlined  above,  and  here  again  £400 
or  £500  per  annum  of  additional  expenditure  may  very  easily  be  incurred. 
These  expenses,  however,  as  I  have  stated,  can  hardly  be  debited  directly 
against  this  scheme,  but  they  are  matters  to  which  consideration  should 
be  given. 

It  should  be  noted  that  in  the  above  estimates  no  account  has  been  taken  of 
Canterbury  beyond  provisionally  including  it  in  one  of  the  dispensary  areas. 
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It  is  hardly  likely  that  this  City  would  promote  a  separate  scheme,  and  its 
relationship  to  the  county  scheme  can  form  the  subject  of  an  enquiry  at  a 
later  date.  The  population  is,  however,  not  sufficiently  large  to  influence  the 
estimates  to  any  material  extent. 

The  above  information  is  obviously  incomplete  in  several  respects, 
but  the  figures  given  are,  I  think,  sufficient  to  enable  an  opinion  to  be 
formed  as  to  the  advisability  or  otherwise  of  proceeding  with  the  scheme.  It 
is  not  possible  to  state  where  hospitals  suitable  for  the  treatment  of  the 
disease  are  available,  nor  to  which  institutions  beds  for  this  purpose  should  be 
attached,  until  opportunities  have  been  afforded  for  conferences  with  the 
bodies  concerned.  As  already  stated  a  supplemental  report  dealing  with 
details  of  administration  and  organization  can  be  submitted  at  a  later  date. 


I  have,  my  Lords  and  Gentlemen, 

The  honour  to  be, 

Yours  obediently, 

W.  J.  HOWARTH, 


June  12th,  1912. 


County  Medical  Officer. 


APPENDIX  No.  1. 


Women  inspectors  have  been  appointed  in  the  following  districts  in  the 
county  : — 


Urban. — Margate,  Penge,  Rochester. 

Rural. — None. 

In  neither  Margate  nor  Rochester  does  the  Woman  Inspector  visit  houses 
at  which  patients  suffering  from  pulmonary  tuberculosis  are  known  to  reside. 

The  above  information  was  obtained  by  addressing  on  January  16th, 
1912,  a  letter  to  the  Medical  Officer  of  Health  of  each  Sanitary  District  in  the 
County  to  enquire  : — 

“  Whether  any  Woman  Inspectors  have  been  appointed  in  your 
district,  and  if  so  whether  the  duties  of  such  officials  include  the 
visitation  of  houses  from  which  cases  of  pulmonary  tuberculosis  have 
been  notified. ” 
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APPENDIX  No.  2. 

Rural  and  Urban  Districts. 


Number  of  cases  of  Pulmonary  Tuberculosis  notified  during  January, 

February  and  March,  1912. 


DISTRICT. 

Month  ending 
Jan.  27th. 

Month  ending 
Feb.  24th. 

Month  ending 
March  30th. 

DISTRICT. 

Month  ending  1 

Jan.  27tli. 

Month  ending 

Feb.  24th. 

onth  ending 

arch  30th. 

Urban. 

Ashford 

4 

6 

4 

New  Romney 

1 

— 

— 

Beckenham  ... 

9 

7 

6 

(Borough) 

Bexley 

1 

2 

— 

Northfleet 

2 

2 

2 

Broad  stairs  and  St. 

*25 

4 

1 

Penge 

9 

4 

8 

Peter’s 

Queenborough 

1 

.  4 

1 

Bromley  (Borough) .. . 

18 

5 

4 

( Borough) 

Chatham  ( Borough . . . 

25 

15 

21 

Ramsgate  (Borough) 

25 

15 

10 

Cheriton 

1 

— 

— 

Rochester  (City) 

— 

3 

9 

Chislehurst  ... 

2 

2 

1 

Sandgate 

2 

15 

11 

Dartford 

3 

7 

1 

Sandwich  (Borough) 

1 

— 

1 

Deal  (Borough) 

2 

4 

— 

Sevenoaks 

3 

5 

1 

Dover  (Borough) 

18 

13 

8 

Sheerness 

— 

— 

— 

Frith ... 

17 

9 

+  • 

Sittingbourne 

1 

5 

— 

Faversham  (Borough) 

— 

— 

i 

Southborough 

6 

4 

2 

Folkestone  (Borough) 

15 

1 

9 

Tenterden  (Borough) 

— 

— 

— 

Footscray 

1 

4 

1 

Tonbridge 

6 

4 

2 

Gillingham  (Borough) 

17 

10 

4 

Tunbridge  Wells 

16 

6 

2 

Gravesend  (Borough) 

3 

2 

2 

(Borough) 

Herne  Bay  .. 

5 

4 

— - 

Walrner 

— 

— 

— 

Hythe  (Borough)  ... 

1 

— 

— 

Whitstable  ... 

3 

— - 

Lydd  (Borough) 

1 

1 

— 

Wrotham 

1 

— 

Maidstone  (Borough) 

15 

13 

12 

— 

Margate  (Borough)  ... 

17 

18 

13 

Milton  Regis 

2 

3 

— 

269 

197 

144 

Rural. 

Ashford,  East 

8 

1 

4 

Milton 

4 

1 

O 

O 

Ashford,  West 

2 

1 

— 

Romney  Marsh 

1 

— 

— 

Blean ... 

6 

- - 

2 

Sevenoaks 

10 

11 

4 

Bridge 

1 

— 

2 

Sheppey 

— 

1 

2 

Bromley 

10 

3 

6 

Strood,  Lower 

1 

4 

l  7 

Cranbrook 

6 

6 

5 

Strood,  Upper 

1 

1 

Dartford 

9 

7 

19 

Tenterden 

1 

2 

2 

Dover 

3 

2 

3 

Thanet 

6 

6 

3 

Eastry 

5 

3 

0 

Tonbridge 

8 

4 

9 

Elham 

1 

1 

2 

Faversham  ... 

11 

1 

4 

Total  . 

113 

/  1 

110 

Hollinghourn 

hr 

/ 

3 

5 

Urban  Total 

269 

197 

144 

11  no 

1  1  DU  ...  ... 

Maidstone 

3 

6 

V 

Mailing 

9 

7 

10 

Whole  County  .. 

382 

268 

254 

*  Chiefly  from  Nursing  and  Convalescent  Homes, 
f  Three  cases  previously  notified. 

X  One  case  previously  notified. 


APPENDIX  No.  4 


Phthisis 


RURAL  DISTRICTS. 

By  whom  provided. 

Where  situated. 

Ashford.  East 

Ashford,  West 

.  No  accommodation 

Blean 

.  No  accommodation 

Bridge 

.j  No  accommodation 

Bromley  ... 

No  accommodation 

Cranbrook . 

No  accommodation 

Dartford  ... 

Guardians... 

Workhouse  Infirmary  ... 

Dover 

No  accommodation 

Eastiy 

No  accommodation 

Elliam 

No  accommodation 

Faversham 

I  Guardians... 

Sandgate  (1)  and 
Ramsgate  (2) 

Hollingbourn 

No  accommodation 

Hoo 

No  accommodation 

Maidstone . 

N o  accommodation 

Mailing 

Guardians . 

MallingUnion  Infirmary 

Milton  . 

See  end  of  table  . . . 

s 

Romney  Marsh  . . . 

No  accommodation 

Sevenoaks . . 

No  accommodation 

Slieppey  ... 

No  accommodation 

(Two  balconies  at  Work  h 

Strood,  Lower 

No  accommodation 

Strood,  Upper 

No  accommodation 

Teuterden... 

No  accommodation 

Thanet 

No  accommodation 

Tonbridge... 

No  accommodation 

Milton  Regis  ...  j 

Temporary  accommodation 

Iveycol  Hill,  near 

Sittingbonrne  ...  ( 

only.  Milton  and  Sit- 

Sittingbonrne 

Milton  Rural  ...  ) 

tiugbourue  Joint  Hos- 

pital  Board 

t 

Sanatorium  and  Hospital  Accommodation  in  the  County  of  Kent. -Rural  Districts. 


Total 

number 

of 

Beds. 


10 


Practi- 


Oiie  i 


5  (in  3 


How  are  patients  selected. 


Are 

patients 
under  the 
care  of 
a  resident 
Medical 
Officer, 


What  charge, 
if  any,  is  made 
for  the  use  of 
Beds  ? 


moda- 
ion  for 
20.) 


No  special  selection.  After  ad¬ 
mission  to  Infirmary  ordered  to 
Phthisis  Ward 


Through  Relieving  Officer ... 
two  cases  boarded  out  by  Guardians?) 
Pauper  qualification 

8  cases) 


In  order  of  request,  provided  eases 
not  too  advanced 


No. 


No 


No 


No 


None  . 


(1)  21/-  weekly 

(2)  15/-  weekly 


None  ... 


None  . 


Do  the  Sanitary 
Authority  use— 
(1)  their  Isolation 
Hospital,  or 
(2)  their  Small-pox 
Hospital 

for  cases  of  Phthisis  ? 


No 


No  ... 


No  ... 


( 1 )  Yes — Accommodation 
consists  of  ward  block  built 
tor  diphtheria  and  typhoid, 
but  in  recent  years  not 
required.  Epidemic  of 
scarlet  fever  has  demonstra¬ 
ted  that  block  is  really 
required  for  isolation  of 
ordinary  infectious  disease, 
and  on  several  occasions 
have  been  on  point  of  send¬ 
ing  phthisis  cases  home. 

Shelters  provided  in  con¬ 
nection  with  block.  Site 
excellent  and  plenty  of 
available  land  to  build 
upon,  owned  by  Board. 

(2)  No. 


Do  the  Sanitary  Authority 
reserve  Beds  in  any 
Phthisis  Sanatorium  : 

If  so,  how  many,  and  in 
what  Sanatorium  ? 


Do  the  Sanitary 
Authority 
provide 
portable  open- 
air  Shelters 
or  Tents  ? 


No 


No 


No 


No 


One  portable  shelter 


No 


Remarks. 


No 


No 


N» 


